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RELIABLE ADVERTISEMENTS 


Kimble Blue Bin 
Yellow Backs” 


KIMBLE GLASS... . foremost maker 
of precision laboratory glassware .. . 
proudly presents this outstanding new 
ine of retested, accurate, easily read 
thermometers. Every item in this new 
line is retested to insure its accuracy. 
Precise! There is a Kimble Blue Ring 
Yellow Back Thermometer for each 
scientific specification—ASTM and 
other special-purpose thermometers— 
National Bureau of Standards ther- 
mometer specifications ... can be 
N.B.S. Certified if required. 
High visibility! The yellow back be- 
ind the column and the new style 
horizontal numbering insure speediest 
and most accurate reading . . . save your 
time and minimize possibility of error. 
Look for the blue ring on top that 
instantly identifies genuine Kimble 
Yellow Backs. 
If your laboratory supply dealer does not 
yet have Kimble Biue Ring Yellow Back 
Thermometers, write us for the names 
of the nearest dealers who have them. 


KIMBLE GLASS 1, onto 


Division of Owens-Illinois Glass Company 
© 1949 - 0.1.6. Ce. 
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MEASLES INCIDENCE 


The above graph is based on P. H. measles 
incidence figures for a ten year period 


Prevent or modify measles with— 


—without fear of side reactions 


There’s one sure way of silencing crying youngsters and 
nervous mamas who complain about reactions — specify 
Cutter Immune Serum Globulin— Human. Successful results 
with this product are not happenstance. They come from: 


1. The right raw material — fresh venous blood from normal donors. 
2. The water-clarity of a hemolysis-free and non-pyrogenic product. 
3. The concentration of 160 mgm. per cc. of gamma globulin—main- 
tains consistent globulin potency yet permits low volume adjustable 
dosage: 
For prevention — 
0.1 cc. Immune Serum Globulin 
For modification — 

0.02 cc. Immune Serum Globulin 
Prepare now for measles’ peak season just ahead. Notify 
your pharmacist the amount of gamma globulin you ex- 
pect to use—and specify Cutter. 

CUTTER LABORATORIES + BERKELEY 10, CALIFORNIA 


} intramuscularly, 
per pound 
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RELIABLE ADVERTISEMENTS 


YANKEE ROTATORS 


V.D.R.L. (Cardiolipin) test for syphilis 
fe Or  Beerner-Jones-Luken, Mazzini, Kline Tests 
Blood banking— Other mixing operations 


Yankee Rotators simulate hand mixing by imparting a gentle circular motion 
in the horizontal plane. They are designed for micro slide agglutination tests, 
blood typing and grouping tests, mixing solutions in flasks, beakers, etc. and 
many other procedures where gentle continuous mixing is indicated. Three 
types are available, to meet the requirements of different procedures. 


A-2271 and A-2276, designed for the V.D.R.L. Seoatipin) test 
for syphilis, rotate at the required rate of 180 RP 


A-2275 and A-2276, for the Boerner-Jones- Mazzini, 
and other micro slide agglutination tests, rotate at 130 RPM 


A-2280, for use in blood banking to mix the anti-coagulant with 
the donor's blood as it is being received, rotates at 100 RPM. 


A-2270 aud A-2271 accommodate twelve 3 x 2” concavity slides or a number of 
large containers. A-2275 and A-2276 accommodate six 3 x 2” concavity slides 
or one large container. A-2280 accommodates one 600 or 750 ml. plasma bottle. 
All models except A-2280 have a built-in timer which can be set to shut the 
motor off automatically after a 2 to 5 minute mixing period; the timer can 
be cut out of the circuit when continuous operation is desired. 


A-2270 Yankee Rotator, 11 x 11” platform, 130 RPM, with auto- 
matic timer; for 110 v., 60 cycle AC........ Each $52.50 


A-2271 Yankee Rotator, 11 x 11” platform, 180 RPM, for the 
V.D.R.L. (Cardiolipin) test for syphilis; with automatic 


A-2275 Yankee Rotator, 8 x 8” platform, 130 RPM, with auto- 
matic timer; for 110 v., 60 cycle AC........ Each $45.00 


A-2276 Yankee Rotator, 8 x 8” platform, 180 RPM, for the V.D. 
R.L. (Cardiolipin) test for syphilis; with automatic timer: 


A-2280 a Donor Blood Rotator, 8 x &” platform, 100 
RPM, without automatic timer; for 110 v.. 60 cycle 


CLayY-ADAMs COMPANY, INC. 
141 EAST 25th STREET - NEW YORK 10 


Showrooms else of 308 West Weskiegtos Street, CHICAGO TLL. 
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Rh testing. 


Kolmer tests. 


for all tests. 


146-16 Hillside Avenue 


We have available for immediate delivery: 


High titre sera for Blood Grouping and 
Antigens for Kline, Kahn, Mazzini and 


Lyophilized Guinea Pig Complement, 
Sheep Cells and Amboceptor for Com- 
plement Fixation test. 


Positive Serum 2+ and 4 + standardized 


CERTIFIED BLOOD DONOR SERVICE 


Jamaica 2, New York 
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RELIABLE ADVERTISEMENTS 


Tried and proven tn 
of American cities for 
so more than ten years. Deal- 
“availe in some 


= 

" 
Home Office: 


SYSTEM ine, 
ALABAMA AVE. 


LI 


DETERGENT and SANITIZING 
Solutions 7% 
Mixed for Hand Dishwashing 


Let us solve your dishwashing problems. The 
AUTO-CHLOR SYSTEM assures you the very 
best detergent and sanitizing solutions properly 
mixed at all times. 


INSTALLATION FREE! 


There is no charge for AUTO-CHLOR SYS- 
TEM equipment. It is installed and maintained 
free of charge. You pay only for the solution 
you use. 


ECONOMICAL, DEPENDABLE 


The AUTO-CHLOR SYSTEM is fool-proof. 
It gives you automatic low cost protection 
agains contagion from insanitary eating uten- 
ails. Healthy customers mean more profits! 


First & Pioneer automatic system 
for hand dishwashing and sanitizing 


Contact the AUTO-CHLOR SYSTEM represen- 
tative in your city or write direct to 


AUTO-CHLOR SYSTEM, INC. 


734 Alabama Avenue Memphis, Tenn. 
Member of National Sanitary Supply Assoc. 
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These ‘picture-words’ represent a primitive classification of 
urines used by early Babylonian and Egyptian physicians. 


centuries to perfect 
seconds to perform 


When Sumerian and Babylonian physicians, circa 4000 B.C., noted the 
varying colors and constitutions of the “water of the phallus,” they were 
probably not the first uroscopists in history. They were assuredly not the 
last, for fifty-odd centuries were to elapse before Fehling’s first paper on the 
copper reduction test for urine-sugar appeared in 1848. 

But centuries to perfect diagnostic procedures are condensed into seconds 


to perform the reliable Clinitest® method for urine-sugar levels. From start 


to finish, the test takes less than a minute. This tablet method is simplicity 
itself . . . readily learned by every diabetic patient. External heating is 


uniquely eliminated by the Clinitest procedure. Routine test interpretation 


Clinitest 


is made easy. 
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RELIABLE ADVERTISEMENTS 


MESSAGE 


¥ for every Director of 
Public Health 


Nursing 


It is a fact that style. 
femininity, comfort, and 
durability can ALL be 
COMBINED Public 
Health Nurses uniform 
suits, topcoats, and over- 
coats. 


ALL these qualities are 
present in every SMITH- 
GRAY Stylized, Person- 
alized garment, PLUS 
expert workmanship, beau- 
tiful tailoring, and the fin- 
est appropriate materials. 


Consult us regarding 
your organization’s re- 
quirements. Not only can 
we serve you in your 
uniform needs, but also 
in the field of associated 
items, such as headdress 
and insignia (metal or 
embroidered). 


MITH-GRAY. 


Since +645 


740 Broadway, 
New York 3, N.Y. 
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OF PUBLIC HEALTH 


IN TOPICAL ANTIBIOTIC THERAPY J 


LOW INDEX OF ALLERGENICITY—Bacitracin is outstanding 
in that its application topically is only rarely complicated by 
allergic manifestations. It therefore possesses a distinct advantage 
over many other antibiotics, freeing topical antibiotic therapy 
from this formerly serious limitation. 


WIDE RANGE OF EFFECTIVENESS— While its spectrum of ac- 
tion largely parallels that of penicillin, Bacitracin is destructive 
to many strains of pathogens which are penicillin-fast. Thus it 
broadens the scope of antibiotic therapy and enhances its ther- 
apeutic efficacy. 


PROMPT ACTION— Injected in solution into the base of pyogenic 
lesions, or applied topically in the form of an ointment, Bacitracin 
acts promptly upon the bacterial invasion. Response is apparent 
in most cases within a short period. 


INDICATIONS—Bacitracin, topically administered, is indicated 
in the treatment of many deep pyogenic lesions of the skin, 
superficial cutaneous pyogenic lesions, and many external ocular 
infections due to Bacitracin-sensitive organisms. Bacitracin is 
administered topically only. 


Bacitracin, in dry form for making solutions, is supplied in 20 cc. 
serum-type vials containing 2,000 and 10,000 units, and in 50 
cc. vials containing 50,000 units. Also available as Bacitracin 
Ophthalmic Ointment in 4 ounce tubes and as Bacitracin Oint- 
ment in 44 ounce tubes, both containing 500 units per Gm. 
Literature available to physicians on request. 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 EAST 42ND STREET, NEW YORK 17, NEW YORK 
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RELIABLE ADVERTISEMENT 


—twin daughters of Mrs. Raymond H. 
Thompson of Penn Wynne, Pa.—look 
much alike, as you can see by their 
picture above. But you have only to be 
with them a few minutes to discover in 
how many ways they differ. 


Brands of margarine differ, too—even 
when they look alike. For although the 
principles of modern margarine making 
are available to all, experience and skill 
in applying them vary. Good margarine is 
not easy to make. 


Why Millions Choose 
Nucoa Margarine 

Best Foods, makers of Nucoa, are not new- 
comers in margarine making. They have 
been leaders for more 

than thirty years—and 

pioneers in the research 

which has made mod- 

ern margarine so dif- 

ferent from old-time 

kinds. That is why ! 


Nucoa margarine is so dependably nutri- 
tious ...so unvaryingly satisfying in flavor 
.. 80 evenly smooth-churned and luscious 
in spreading texture. That is why Nucoa is 
America’s most popular margarine. 
What Barbara’s and Joan's mother says 
is typical. Like millions of other families 
during the years of shortage, they neces- 
sarily sampled many kinds. “But,” says 
Mrs. Thompson, “as soon as conditions per- 
mitted us to have a choice, Nucoa became 
our favorite brand. We like it best for tex- 
ture and for its always-the-same delicious 
flavor, fresh and sweet every pound.” 


Base Your Advice on Experience 


You, to whom others turn for advice about 
foods, know that margarine is important in 
today’s nutritious-at-moderate-cost diets. 
Base your advice on 
experience and be sure 
to try Nucoa margarine. 
When you use Nucoa on 
your own table, you will 
discover, we believe, 
how good, day in and 
day out, good mar- 
 garine can be. 


Pat. OFF. 


America’s most popular margarine 
MADE BY THE MAKERS OF BEST FOODS AND HELLMANN’S REAL MAYONNAISE 
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The rewards 


of this dietary 


adjustment are 


To tue person who habitually skimps on breakfast, 
or skips this meal entirely, a well balanced, adequate morning meal can 
quickly prove beneficial. A breakfast providing one-fourth to one-third 
of the daily nutrient and caloric needs improves morning physical stamina 
and mental acuity. It also enhances the opportunity of the other two meals 
of the day to complete the satisfaction of nutritional requirements. 
It is estimated that literally millions of children and adults will 
benefit from this simple dietary adjustment. 
A good base on which to plan the morning meal is a widely 
acclaimed basic breakfast pattern consisting of fruit or fruit juice, breakfast cereal, 
milk, bread and butter. An important main dish of this breakfast is the 
cereal serving, consisting of cereal, milk, and sugar. 
The tables show the well balanced nutrient contributions of the 
cereal* serving and the basic breakfast pattern. Economy, tastefulness, 
and variety characterize both of them. 


The presence of this seal indicates 5 : 
that all nutritional statements in 
this advertisement have been | ASCORBIC ACID ne — 


found acceptable by the Council 
on Foods and Nutrition of the *Composite average of all breakfast cereals on dry weight basis. 


American Medical Association. 


CEREAL INSTITUTE, INC. 


A RESEARCH AND EDUCATIONAL ENDEAVOR DEVOTED 
TO THE BETTERMENT OF NATIONAL NUTRITION 


135 South La Salle Street + Chicago 3 
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RELIABLE ADVERTISEMENTS 


Ointment som 


Here is another original contribution to the 
antibiotic armamentarium from Bristol Laboratories: 
streptomycin sulfate for topical application, in a 
smooth, greaseless, ointment base. This significant 
development of Bristol research is noteworthy 

for the following: 


1. A Broad Antibacterial Spectrum 


The variety of bacteria destroyed or inhibited by strep- 
tomycin is remarkably broad Its antibacterial spectrum 
surpasses those of other antibiotics in current use for 
topical application. 


2. Less Sensitizing 
Streptomycin in ointment form minimizes the great- 


est single objection to topical antibiotic therapy in 
that it is demonstrably less sensitizing. 


3. A Water-Soluble Ointment Base 


Bristol Streptomycin Ointment is unusually pleasant 
to use, because it is incorporated in a smooth, water- 
soluble base. Despite the fact that there is no grease 
or oil, adequate potency can be expected to persist 
throughout the full dating period of nine months after 
manufacture 


Bristol STREPTOMYCIN OINTMENT is indicated 
in skin and wound infections due to streptomycin- 


sensitive organisms. Each gram of the ointment ° 
contains 5000 micrograms of pure streptomycin. Bristol 
LABORATORIES INC 
SYRACUSE, NEW YORK 


Available NOW from your usual source 7 os 
of supply, in 1 oz. tubes, singly, or oar fl 
packed 12 to a carton. 
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HETRAZANY 


HETRAZAN 


DIETHYLCARBAMAZINE 


LEDERLE 


Stability in the Tropics 


This new organic compound may be given easily by 
mouth, is almost immediately effective against the micro- 
filariae in the blood stream and tissues, and is stable at 
the high temperatures that prevail in the tropics. It tends 
to end infestation with bancroftial filariae in 3 to 4 weeks 
and may be used to stamp out the infestation in whole 
populations. 

Clinical tests made in India, Africa, the South Pacific, 
the West Indies, and Central America have established 
its clinical use. 


PACKAGES: Bottles of 100 and 1000 tablets 


*Reg. U.S. Pat. Off. 


High power photomicrograph (X 210) of micro- 
filaria of W. bancrofti in human blood. The 
«a red blood cells have been dissolved, leaving only 
4e ' the microfilaria and the white blood cells. 


LEDERLE LABORATORIES DIVISION 


AMERIC. aw Ganamid compas 


30 ROCKEFELLER PLAZA NEW YORK 20, N. Y. 
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RELIABLE ADVERTISEMENTS 


| 
\ So what? 


Cold weather increases the difficulty i Complete utility of OWD Rite- 
of maintaining sanitation in public spoons in hot beverages, and semi- 
refreshment places. But the assured liquid hot foods gives these smooth, 
cleanness of single service spoonsand / beautiful disposable utensils a wide 
forks can be maintained by use of range of application in winter as 


OWD Ritespoons and OWD Ritefork. well as summer. 


Nationally Advertised 
All Year ’Round 
To Every Consuming Class 


@ Made of naturally pure hard 
wood in the true shape and with the 
full bowl capacity of metal ware. 
Strong, rigid, smooth, tasteless, 
odorless. 4 sizes and OWD Rite- 
fork meeting every food and bever- 
age service need. In bulk cartons, 
individually wrapped, and in 10- 
cent cellophane over-wrapped 
trays. Write for samples. 


® 
Made only by OVAL WOOD DISH CORPORATION f 
New York City 17 TUPPER LAKE, NY. Chicago, Wl. ( 
The Oval Wood Dish Company of Canada, Ltd., 4 
Quebec, Quebec 4 


When writing to Advertisers, say you saw it in the Journat i 
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If there is one place on a milk bottle 
which should never be promiscu- 
ously handled—that place is the pour- 
ing surface. 

The reason is obvious. — 

Every drop of milk in the bottle 
must pass over that pouring surface 
before it can be used. 

No wonder health authorities and 


MILK BOTTLE HOODS 


SE HT Co., INC., FULTON, N. ¥Y.—KANSAS 
Crf¥, KANSAS; SEALRIGHT Pacific, LTD., 
L@s ANGELES, CALIF.; CANADIAN SEALRIGHT 
é Co., LTD., PETERBOROUGH, ONT., CAN. 


(with apologies to Tennyson) 


public spirited dairies are so insis- 
tent upon sealed protection of that 
pouring surface from dairy to home. 

In every state and in many foreign 
countries, Sealright Sealon Hoods 
are keeping milk bottles safe against 
contact with hands, melting ice, rain, 
snow or dusty air. They protect all 
the way to the home. 
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say you saw it in the Journt 


XX 
ott 
| 
| 
| 
¥ 
— 
( 
*SEALRIGHT? =f 
a 


he International Clinical Model 

is now finished outside in durable 
glistening light gray hammertone and 
inside in glossy baked white enamel. 
Both finishes are products of modern 
paint chemistry — both are baked on 
at high temperature — both are hard 
and smooth, do not chip, are easy to 
clean and resistant to chemicals. 
Mechanically the Centrifuge is the 
same reliable product you have known 
for years. 


CLINICAL MODEL 
CENTRIFUGE 


INTERNATIONAL. EQUIPMENT. 


COMPAN 


Year Book 1947- 8. 
Part IL. A isal of Dwellin, rector’s 

Manual; Field Procedures; (1946). 


5. 
Basic Principles of Healthful Housing. 2nd ed. rev. 
1946. te bg the Committee on the Hygiene of 


6th ed., 1945. 


Technics for the 
Com- 


eases. 
Directory of Public Health Statisticians, 4th Ed. Oct. 
1948 (free to members of the Vital Statistics Section) 


$1.00. 

Health Practice Indices, 1943-1946. A collection of 
charts showing the range of accc.nplishment in vari- 
ous fields of community health service, 1947. 77 pp. 
Free. 

bers). $5. 


Methods for , See Lead in Air and in Bio 
logical Materials. 1944. 41 pp. $.75. 
Lead Poisoning. 


L. Panum (translation 
Delta Omega ed., 1940. 111 pp. 


1946. (Free to A.P.H.A. mem- 


Panum on Measles. B 
from the Danish). 
$2.50. 


ings Conf 
nits, 1947. 
~ Health: Career with a Future. Rev. ed. 


$.15. 
Public Health in Midstream 


to AY EH. Jan Sessions 
Shellfish and "Shellfish Waters 


of Procedure = Bacteriological Examination 
1947. 12 pp. $.25. 

Spanish Summary of 8th edition (1941) of Standard 
Methods for the Examination of Dairy Products, 
1945. 52 . Free to Latin American countries. 
$.10 in the United States. 

Standard Methods for & Buaminstion of Dairy Prod- 
ucts, 9th ed., 1948. $4.00. 

Standard Methods for of Water and 
Sewage. 9th ed., 1946. 286 pp. $4.00. 

Physical and chemical examination of water and 
sewage, microscopical examination of water and bac- 
teriological examination of water. 

Survey Form for Milk Laboratories. Indicati 
formity with Standard Methods for the Ex 
of Dairy Products (8th ed.). May, 1944. 
copies 10¢; 50 copies $1.00; 100 copies $1.50; 
copies $10. ‘00. 

Swimming Pools and Other Public Bathing 
Recommended Practice for Design, i 
Operation of. 1942. 56 pp. $.50. 


Check above the publications desired and mail this advertisement to us, together with your remittance to cover 


(check, money order, or stamps). Members 


bers of the Association are entitled to 10% discount on the above 


Order from the Book Service 


Advance Payment is Requested 


AMERICAN PUBLIC HEALTH ASSOCIATION 


1790 Broadway at 58th Street 


New York 19, N. Y. 


Mig 
i . 7 2 
Publications of the A.P.H.A. Pim 
¥ An_Appraisal Method for Measuring the Quality of Photographic Sediment Chart, 1947 ed., $1.50. } i) eo 
‘ Housing: A Yardstick for Health Officers, Housi Planning the Neighborhood. Committee on the Hygiene ~ a 
of Housing, 1948. 89 pp. $2.50. 
Proceedings of the National Conference on Local 
Health Units. Supplement to A.J.P.H., Jan. 1947. | 
Papers presented at 
ontrol of Communica tlantic City. Supplement 
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OSITIVE 


ROTECTION 


P 

COMPLETE 
CONVENIENCE 


-- 


@ These TWO Dacro P-38 Caps 
make it possible for dairies to give every customer the protection of Dacro 
Sealed milk . . . with the added “convenience feature” of a cap that can 
be removed by hand for the store and school trade. Both caps completely 
safeguard the purity of bottled milk and provide operating advantages 
and economies that are welcomed by dairy plant operators. 


STEEL... for the 
Home Delivery Trade 


An air-tight seal as well as a cover 
cap. Because it is made of steel, this 
cap is exceptionally strong and dur- 
able. It is also tamper-proof. Easily 
removed in the home with the spe- 
cial Dacro Opener. Makes a perfect 
re-seal, which may be snapped back 
on the bottle as often as needed. 


¢------------------------ 


ALUMINUM ... for 
Store and School Trade 


An air-tight seal as well as a cover 
cap. Because aluminum is somewhat 
softer than steel, this cap may be 
removed by hand, thus eliminating 
the need for an opener in distribu- 
tion to stores and schools. Makes a 
fine re-seal, which may be snapped 
back on bottle as often as needed. 
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Dishwashing SANITATION Insurance 


WITH OR WITHOUT 


AMERICA’S Leading SANITATION EXPERTS Recommend SALVAJOR* 
the Modern SCRAPPING & PRE-WASH MACHINE.... 


For large or small dishwashing space Salvajor per- 
forms the essential pre-wash as it scraps with one 
constant stream of tepid water. 


Salvajor initiates the attack on bacteria 
at its source. Dangers that lurk in garbage 
waiting for disposal are neutralized by 
Salvajor’s sanitary garbage disposal bas- 
ket. Bacteria-laden food particles are kept 
from the dishwashing machine by the 
thorough pre-wash. 


Designed to comply with every rigid test prescribed 
by sanitarians, Salvajor is made of easy-to-clean, non- 
corrosive metal. Even hard-to-reach germ breeding 
corners and crevices are eliminated in the design. 


Salvajor Sanitation Insurance is available 
to food serving institutions of every size. 
any Sage Public Health officials are invited to 


DISHWASHING write for full details. 


*Trademark Reg. U.S. Pat Off 
DEPARTMENT Salvajor is protected by U.S. Patents issued and pending. 


Please forward details of Salvajor Scrapping and 
Pre-Wash Machine. P.2 


THE SALVAJOR COMPANY 
Dept. P2 118 Southwest Bivd. Kansas City, Mo. 
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“NO THROAT 
IRRITATION 


due to smoking 


CAMELS!” 


MAKE YOUR OWN 30- 
DAY CAMEL MILDNESS 
TEST. Smoke Camels, and 
only Camels, for 30 days. 
Prove for yourself how mild 
Camels are! 

Hundreds of men and 
women, from coast to coast, 
recently made a similar test. 
They smoked an average of 
one to two packs of Camels 
a day for 30 days. Their 
throats were carefully exam- 
‘ ined by throat specialists. 
According to a Nationwide survey: Sect al And after a total of 2470 

examinations — these throat 


MORE DOCTORS SMOKE ‘ specialists reported “not one 
CAMELS TH AN ANY single case of throatirritation 


due to smoking Camels!” 


OTHER CIGARETTE But prove it yourself ...in 


Doctors smoke for pleasure, too! And . your “T-Zone” (T for 
when three leading independent research Tasteand T for Throat). 
organizations asked 113,597 doctors 
what cigarette they smoked, the brand 

named most was Camel! 


R. J. Reynolds Tob. Co., Winston-Salem, N.C. 


When writing to Advertisers, say you saw it in the JouRNAL 
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RELIABLE ADVERTISEMENTS 


Hands Off! 


With the Lily’ “Magic Grip” Cup Holder 
no such sign is needed for fountain clerks! 
Hands need never touch the cup. Clerks just 
slip the holder over the cup. The “Magic 
Grip” picks up a single cup—holds it firmly 
while drink is prepared, served, consumed. 
—And only ONE size holder is needed for 
every size cup—from 5 to 16 oz. 

Toppling cup stacks? Exposure to dust?-- 
Not with the Lily 3-in-1 Cup Cabinet! This 
dustproof, satin steel cup housing holds any 


3 sizes of Lily Vee Cups®... 700 in all. It’s 
an ideal teammate for the “Magic Grip”... 
speeds service...eliminates cup losses...saves 
space. 

Recommended for all establishments 
serving food and drink, this winning team 
for faster, more efficient fountain service 
offers economy, speed—and more satisfac- 
tory sanitation! LILY-TULIP CUP COR- 
PORATION New York Chicago Kansas 
City - Los Angeles. 


oT REG U.S PAT OFF 


Do you have a copy of “Soda Fountain Cost 
Study?” This informative Booklet published by 
the Cup and Container Institute available to 
everyone interested in fountain operation ...and 
everyone should have it! We have a copy for you 
—just drop us a line. 122 East 42nd Street, New 


York 17, N.Y. 


WORLD'S LARGEST MANUFACTURER PAPER CUPS & NESTED CONTAINERS 


When writing to Advertisers, say you saw it in the JournaL 
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ANE w effective treatment for Scabies 


No longer are slow, greasy ointments with their attendant messiness necessary to 
treat scabies. In their stead has come quick, easily applied, highly parasiticidal 
benzyl benzoate emulsion. e Writes Mackenzie’: “The ease 
and speed with which the application can be carried out...rapidity 
of cure, and the almost immediate relief from itching com- 
bine to make it a satisfactory remedy from both the 

clinical and the public health aspects.” 


wELLCOME BENZYL BENZOATE eEmutsion 50% 


Application: Following a thorough soap and water 
bath, the emulsion (diluted to 25%) is painted 
on the entire body, allowed to dry, and 


then reapplied. A warm bath, 24 hours 
Jater, completes the treatment. 


Bottles of 4 fl. oz. and % gal. 
1. Mackenzie, I. F.: Brit. M. J. 
2:403, 1941. 1 


Literature on request ‘Wellcome’ Registered Trademark 


BURROUGHS WELLCOME & CO. (U.S.A. ENC., 9-11 E. 41st St., New York 17, N. Y- 
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RELIABLE ADVERTISEMENTS 


Load Capacity by 
accommodates. instr trays” 
The “American” 
All-Purpose JUNIOR AUTOCLAVE ; 


(MODEL 8816) 


@ Fully automatic and self-compensating 
for all types of loads. Presents a radical departure in autoclave design that 
meets eve uirement wherever a single, pressure 

@ Requires no valuable floor space. May 
be placed on any and eper- steam sterilizer of small size is indicated. Duplicates 
ated from convenient electrical outlet. in every respect the efficient, precision performance 
of.standard size “American” Surgical Supply Steri- 


@ This all-purpose unit with 8°x8"x16" 
chamber will sterilize instruments, dress- lizers widely used in hosp itals. 


ings, rubber gloves, solutions, antibi- 


f otics and all allied loads. 
d @ The unit is automatically “burn-out- 
z proof” and operates by one control 
s lever which governs the complete func- 
tional cycle. 


Diagrammatic comparison of Model 
8816 and 8°x16" cylindrical type. | 
* Note accommodation of 2 instrument | 
trays instead of one. 
| | 
Brings Hospital Sterilizing 1 
A 


Efficiency to the 
PROFESSIONAL OFFICE 
LABORATORY - CLINIC 


SPACIOUS, DOUBLE-CABI- 
NET MODEL DB-16 is ideally 


constructed to accommodate 


MODEL 8816, thus combining WRITE TODAY jor complete information 


the essentials of @ practical AMERICAN STERILIZER COMPANY 


Surgical Supply for the private 
office. Erie, Pennsylvania 
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HORSE and BUGGY METHODS ARE OUT 
IN SEWAGE TREATMENT T00! 


Sewage treatment without chlorination is like using 
a horse and buggy instead of acar. It can be done but 
it requires more time and takes a lot more effort to get 
the same results. 

Chlorination in sewage treatment has proved 
its worth, through actual use in reducing such troubles 
a@s SLUDGE BULKING, FILTER PONDING. SULFIDE 
CORROSION, and ODORS. Moreover chlorination by W&T 


means that your installation will be scientifically 
engineered and carefully tailored to meet your 
particular needs. 

To call on W&T's 35 years’ experience in chlorina- 
tion and start your plant on the road to modern sewage 


; 1 treatment, just get in touch with 
your nearest W&T Representative, 
or write Newark 1, New Jersey. 


NEW ... The Program Controlied Chior.n- 
ator with Centrifugal of Aspirator 
Injector. Manual or program 
operation to meet all sewage flow 
demands. 


“The Only Safe Sewage Is A Steril- 
ized Sewage.” 


WALLACE & TIERNAN 


COMPANY, INC. 
CHLORINE AND CHEMICAL CONTHOL EQUIP mENT 
MEW JERSEY GEPRESENTEO PRINCIPAL CITIES 


When writing to Advertisers, say you saw it in the JouRNAL 
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American Journal of Public Health 


and THE NATION’S HEALTH 


Volume 39 January, 1949 


CHAIRMAN, Dr. R. M. Atwater: I 
wish you to know that this is not a 
rehearsed program, but one which 
brings you, in a conversational tone of 
voice as it were, the experience of those 
who attended each of the sessions and 
who have been in a position to watch 
for highlights as they came along. Each 
of these persons has been asked to pre- 
sent what in his opinion are the high- 
lights of the Section or special interest 
with which he is identified, and we are 
going to begin with a representative of 
the Food and Nutrition Section. The 
speaker is Dr. Stare, Professor of Nu- 
trition at the Harvard School of Public 
Health here in Boston. 

Dr. F. J. Stare: In my opinion, the 
piece de résistance in the meetings of 
the Food and Nutrition Section was a 
symposium yesterday morning on Nutri- 
tion and Resistance to Disease, and I 
think the highlight of that Section was 
the paper by Dr. Howard Schneider of 
the Rockefeller Institute. 

The nutritional state of the host plays 
a significant role in determining resis- 
tance or susceptibility to infection, but 


* A slightly condensed transcription of informal oral 
presentation at a symposium held at the meeting 
of the American Public Health Association in Boston 
on November 12, 1948. 

The speakers have not had the opportunity of 
correcting their statements in final form. 


High Points of the Boston Meeting 


An Informal Symposium* 


it-is difficult to demonstrate such effects 
experimentally or to attribute unequivo- 
cally the effects observed to specific 
nutrients. For the last several years, 
Dr. Schneider has been doing excellent 
work on the problem, using mouse ty- 
phoid as a test problem. Well aware of 
the many environmental patterns and 
characteristics which might tend to con- 
dition the results of his experiments, he 
has painstakingly used extremely rigid 
controls. He has demonstrated that mice 
receiving a ‘natural diet” were more 
resistant to mouse typhoid than those 
receiving a so-called ** synthetic diet,” in 
which all nutrients were well defined. 
Survival rates ran as high as 25 per 
cent higher in the animals receiving a 
natural diet. 

Increased resistance to infection in 
Dr. Schneider’s mice was reproducible 
in groups of mice receiving the diets 
containing whole wheat only if the mice 
were derived from strains which were 
genetically heterozygous, in other words, 
mixed strains. Such resistance could not 
be demonstrated in mice which, by 
strict in-breeding, had been made more 
nearly homozygous. 

Continuing his studies further, Dr. 
Schneider has shown that the character 
of the bacterial population is also im- 
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portant in regard to the effect of a com- 
ponent of the diet on resistance to in- 
fection. It can be demonstrated better 
if a mixed strain of the organism, not a 
pure strain, is used. 

Thus, in this particular host-pathogen 
relationship, it has been shown that to 
demonstrate an effect of diet, it was 
necessary to have: (1) a host popu- 
lation that was genetically heterozygous, 
and (2) a bacterial culture of varied 
composition. These conditions, essential 
for the dietary effect observed here, are 
precisely those which prevail in practice 
in the world at large, namely, mixed in- 
fections and mixed populations. 

The nature of the substance in whole 
wheat which is effective in increasing 
survival rates of mice to mouse typhoid 
has not yet been ascertained. 

CHAIRMAN AtwaTER: Thank you, Dr. 
Stare. Before you go away from the 
microphone, let me ask whether there 
were other papers on the program 
that struck you, as a representative of 
Food and Nutrition, as having particu- 
lar interest, I mean, those that conceiv- 
ably concerned personnel and personnel 
practices and recruitment and finance 
and all those basic things that are com- 
mon to us all. 

Dr. Stare: Yes, another section that 
was particularly interesting was a section 
devoted to the techniques and the prob- 
lems involved in teaching nutrition to 
medical officers and other types of pub- 
lic health officials. 

CHAIRMAN ATWATER: For the second 
participant, we are going to ask the 
chairman of the Standing Committee 
on Research and Standards, Dr. Thomas 
Francis, Jr., to report on the highlights 
of the work of the Standing Committee. 
Dr. Francis, in his regular capacity, is 
Professor of Epidemiology at the Uni- 
versity of Michigan School of Public 
Health in Ann Arbor. His Standing 
Committee covers not only the standards 
on milk and water and sewage and 
bathing places, shellfish, and other 
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standards of the Association, but a whole 
area of research which includes the New 
Coérdinating Committee on Laboratory 
Methods. 

Dr. THomas Francis: Dr. Atwater, 
I would like to say, before reporting on 
the activities of the Research and Stand- 
ards Committee and its highlights, that 
perhaps the highest light of the entire 
meeting was, to me, the group which is 
here this afternoon. There is an old 
saying that the mind can only absorb 
what the seat can endure, and I think 
that the fact that the thirst for knowl- 
edge is as great as it is this afternoon is 
a real tribute to our Association. 

The other outstanding thing is the 
high caliber and critical nature and sci- 
entific level of the papers which have 
been presented on most of the programs 
that I have had the privilege to attend. 

I think it has been a very unusual op- 
portunity even for those who are ac- 
tively interested in biological research. 
It has been my privilege, and I appre- 
ciated it more the last few days than 
ever before, to serve as chairman of a 
committee made up of members who 
have astounded me with their energy 
and initiative and the enthusiasm with 
which they do things. 

Under the Committee on Research 
and Standards, we have one large com- 
mittee, the Codrdinating Committee on 
Laboratory Methods, which was pre- 
viously a sectional committee that for 
many years functioned very effectively 
under the Laboratory Section. But be- 
cause of the increasing scope of its work 
and because of the increasing need for a 
codrdinating committee on other levels, 
it was made a part of the Committee on 
Research and Standards. 

The activities of this committee have 
been of outstanding significance during 
this past year. They have resulted in 
the publication of a new edition of 
Standard Methods for the Examination 
of Dairy Products, which has already 
had a wide sale; of the first book of its 
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kind, Diagnostic Procedures in Virus 
and Rickettsial Diseases. The commit- 
tee has displayed increased activity re- 
lating to the sanitary examination of 
food utensils. It has dealt with the 
continued work of Dr. Winslow and his 
committee and his associates in the hy- 
giene of housing, a field which has been 
remarkably progressive and to which 
they have made handsome contributions. 

The third subcommittee that I would 
like to mention is that on the control of 
communicable diseases. As you will 
realize, the pamphlet or. small booklet 
which has been published, now getting 
ready for its 7th edition, under the 
auspices of the Committee on Research 
and Standards and under the active di- 
rection of Dr. Haven Emerson, has be- 
come really a standard book throughout 
the world. The last edition, that of 1945, 
was translated into at least six foreign 
languages. It has become so accepted as 
an authority in the review of the prob- 
lems of communicable diseases that the 
World Health Organization is actively 
interested in it. A meeting which has 
been held during the last week was de- 
voted to revising the report, bringing it 
up to date with the help of several 
overseas advisers. 

I think it is a splendid thing that 
something which has grown up within 
this Association should continue to grow 
and prove to be such a remarkable con- 
tribution not only to the administrative 
aspects but to the basic scientific as- 
pects of the control of communicable 
disease. 

There are numerous other activities 
which have continued under this com- 
mittee but there are a few new ones that 
are just burgeoning, such as the group 
representing members of several differ- 
ent associations on the Subcommittee 
on Air Sanitation. Dr. Alexander D. 
Langmuir has been asked to serve as 
chairman of this committee, and they 
held an organizational committee meet- 
ing this week. 
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I would like also to mention the ac- 
tivities of some of the referees appointed 
when problems are referred to the Re- 
search and Standards Committee as a 
critical and impartial body. As an ex- 
ample of this type of thing I should like 
to mention the report of the Referee, 
Dr. Burgdorf, upon problems involved 
in isolation hospitals—a very instructive 
preliminary report which we have asked 
to have published immediately in the 
American Journal of Public Health be- 
cause of its application to new develop- 
ments in medical care and _ hospital 
building and management. Then we have 
referred the problem of dental caries 
which was discussed a year ago, to a com- 
mittee who again asked a referee to re- 
view the data, and to make a continuing 
review and survey of that problem. 

CHAIRMAN Atwater: I never hear 
the recounting of those new activities 
without a thrill. 

I am grateful to Dr. Francis for hav- 
ing summarized so briefly. He has spent 
many heavy hours with these committees 
and subcommittees and coordinating 
groups, and we members of the Associa- 
tion ought to be appreciative of this 
service that is so generously rendered bv 
persons like Dr. Francis and other 
committee chairmen and committee 
members. 

We will turn now to a representative 
from the School Health Section, and | 
am asking Dr. Dorothy Nyswander, 
Professor of Health Education at the 
University of California School of Pub- 
lic Health in Berkeley, Calif., interested 
in the school health problem, editor of 
one of the best books on that subject, 
Solving School Health Problems, to tell 
us what the highlights were in that 
section. 

Dr. Nyswanper: Mr. and Mrs. 
A.P.H.A., your roving woman reporter 
has attended every session of the School 
Health Section, which is one of the 
younger children of your family. She 
reports as follows: 
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Prognosis: every indication of better 
than average development. You, Mr. 
and Mrs. A.P.H.A., can look forward 
to having an offspring which will con- 
tribute increasingly to maintain your 
high standard of professional living and 
be a strength in your old age. 

Plans were formulated by the Section 
Council to bring as many as possible 
of the 334 members into active partici- 
pation on two research projects, using 
consultant advice from other Sections of 
the Association. The membership of the 
Section reflects a broad interest in the 
health of school children. Voluntary 
agencies, state departments of health, 
state departments of education, local 
health departments, local school boards, 
colleges and universities are well repre- 
sented in our membership. 

Mr. and Mrs. A.P.H.A., did you see 
the special exhibit of school health ma- 
terials developed by the Section as part 
of the National Publicity Council’s 
offering? If not, you have missed 
something. 

Prediction No. 1: I predict that, the 
School Health Section has set a pattern 
which will be followed by other Sec- 
tions in bringing together for display 
and study during the annual convention 
the newest and best of materials de- 
veloped on federal, state, and local 
levels in their respective fields. 

We held round tables on three prob- 
lems—(1) the Nature of School Health 
Councils; (2) inservice training counsel 
in health education for teachers; (3) 
techniques of counseling children with 
health problems—and kept eager-beaver 
participants busy for an entire day. 
Your reporter noted that participants 
from at least five other Sections came 
early and stayed late at these round 
tables. Your reporter saw skillful use 
of various discussion techniques, in- 
cluding réle playing, to get concrete 
situations for analysis by the groups. 

What is the difference between giv- 
ing health advice to parents and chil- 
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dren and acting as a health counselor 
to them? The group was motivated to 
spell out this difference after hearing 
this story: ; 

A teacher had asked for short essays 
about Socrates. One boy handed in 
these three cryptic sentences. 

“Socrates was a Greek. 

“Socrates went around giving advice 
to people. 

“Socrates was given poison by the 
people.” 

School Health Councils are not es- 
tablished by decree of either school or 
health department administrators. They 
are outgrowths of the needs of real peo- 
ple coming to recognize that real health 
problems demand that many people, in- 
cluding students, analyze the problems 
and take action together in solving them. 

The lecture method of inservice health 
education for teachers is probably the 
least effective of the many ways of 
helping teachers understand the chil- 
dren’s needs. The workshop and the 
clinical case-study ‘nethods rank high. 

Prediction No. 2: I predict that the 
round table discussion method for na- 
tional convention programs will be 
adopted by other Sections, and I predict 
further that, unless other sections in- 
vest in exploring new methods of group 
work in their Sections, these Sections 
will find some of their members trans- 
ferring to the School Health Section. 

Research is fundamental to sound ad- 
ministrative practice in any field. New 
research related to the health problems 
of the school-age child at this meeting 
must be given serious consideration by 
those responsible for school health 
programs. 

Therefore, Prediction No. 3: 1 pre- 
dict, Mr. and Mrs. A.P.H.A., that 
within the next few years, we will see 
new policies regarding absenteeism from 
school because of illness and more in- 
telligent use of the information about 
the causes of such illnesses by teachers 
and nurses in their work with children. 
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I predict further that when the evalu- 
ation of various audiometric testing pro- 
cedures for school children is completed, 
we will see drastic revision of hearing 
testing programs throughout this coun- 
try, based on the research presented at 
one of the Section meetings. 

Mr. and Mrs. A.P.H.A., the physi- 
cally handicapped child has taken a 
beating for many years. His well- 
wishers have oftentimes done him as 
much harm as the people who forgot 
that he existed. I call to your attention 
the booklet Children with Special Health 
Problems, which was highlighted in one 
of our joint sessions. You can obtain 
it from your local Tuberculosis and 
Health Association. The School Health 
Section is proud to have participated in 
a program in which medicine and edu- 
cation have agreed upon the fundamental 
principles relating to the care of the 
physically handicapped child. 

Prediction No. 4: I predict that many 
outmoded ideas and practices pertaining 
to the physically handicapped child in 
our schools will disappear wherever ac- 
tive members of the family of Mr. and 
Mrs. A.P.H.A. take to heart the fun- 
damental concepts presented at this na- 
tional meeting and embodied in the 
bulletin Children with Special Health 
Problems. 

My informants tell me that the school 
health program can only be successful 
when its various parts and its total 
structure evolve from the thinking and 
action of many agencies. Kansas re- 
ported a study of codperative effort 
along these lines which should be read 
by every member of your family who 
works in a rural area. Minneapolis re- 
ported an exciting venture in two dem- 
onstration schools of putting theory into 
practice. The president of the National 
Conference for Codperation in Health 
Education laid on the line the purposes 
and accomplishments of this Confer- 
ence during the past ten years. The 
Joint Committee of the National Educa- 
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tion Association and the American Medi- 
cal Association reviewed scientifically 
the principles jointly arrived at in mak- 
ing health appraisals of school chil- 
dren. The guide lines as to the fields in 
which codperative endeavors are possi- 
ble and valuable are ours to follow. 

Fifth and final Prediction: 1 predict 
that the future will see no substantial 
forward-looking program of health serv- 
ices or health instruction developed in 
any city or county of this country which 
is not an outcome of the codperative 
effort of workers in education and health 
departments, together with their col- 
leagues in the voluntary health agencies 
and the professional associations. 

Signing off until October, 1949, New 
York City, when we will again give you 
the latest developments in school health 
programs. 

CHAIRMAN ATWATER: We are moving 
now to the spokesman for the Industrial 
Hygiene Section, and I am asking Mr. 
J. J. Bloomfield of the U. S. Public 
Health Service, Division of Industrial 
Hygiene, to report on the highlights 
there. 

Mr. Bloomfield has served on two oc- 
casions as secretary of the Industrial 
Hygiene Section and has also been 
chairman of that Section. He is a 
competent observer. 

J. J. Broomrtetp: The first meeting 
of the American Public Health Asso- 
ciation which it was my privilege to at- 
tend was right here in Boston in 1923, 
twenty-five years ago. 

It seems to me that industrial hy- 
giene in my own quarter of a century 
experience has gone a long way. In the 
early days, the field of industrial hy- 
giene was a very limited one. We were 
concerned with finding out the basic 
fundamentals, investigating and evaluat- 
ing the strictly occupational diseases. 
We were then concerned primarily in 
learning about the etiology of some of 
these diseases, such as silicosis, about 
which we knew very little at that time. 
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Today, we are concerning ourselves 
with such things as carcinogenic agents 
in the industrial environment and maxi- 
mum allowable concentrations of hazard- 
out substances. A host of chemicals have 
come into play during the past twenty 
or twenty-five years, for example, ioniz- 
ing radiation, which is such an impor- 
tant issue, the discovery of new diseases, 
“such as Shavers’ disease, and many other 
new problems that have come in the 
wake of industrial progress and techno- 
logical advance. 

CHAIRMAN ATWATER: Would you 
mind telling us what the disease is that 
you mentioned just now? 

Mr. BioomFtieLp: Shavers’ disease is 
not a disease caused by shaving. It is 
named after Dr. Shaver, who first re- 
ported it in Kansas, and is caused by 
exposure to very fine dust created in 
the process of converting bauxite in the 
aluminum industry. It seems that this 
very fine dust, when inhaled over a cer- 
tain period of years, causes silicon dam- 
age to the lungs. The greatly widened 
breadth and scope of our field is not 
only reflected in the quantitative and 
qualitative character of our work but 
also in the increasing recognition which 
it is receiving. A few years ago, only 
a few organizations—the U. S. Public 
Health Service, the U. S. Bureau of 
Mines, the newly created Department of 
Industrial Hygiene at the Harvard 
School of Public Health, and a sprinkling 
of states—were concerning themselves 
with industrial hygiene problems. Today 
we have industrial hygiene divisions in 
practically every state of the Union, in 
large cities and counties, in large indus- 
tries with their own research and control 
departments, in insurance companies, 
and in a host of other organizations. 

Industrial hygiene has indeed grown 
with the times. It has attained a “ new 
look” along with our fashions. Origi- 
nally we were concerned with the health 
of the worker exposed to mercury and 
lead and silica and so on, and to an in- 
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creasing array of various chemicals and 
processes. Today we are even concerned 
with agriculture. We heard an excellent 
paper by Dr. Axelrod on the work he 
conducted among the farmers. Perhaps 
you think it is strange that industrial 
hygienists should be concerning them- 
selves with the agricultural population, 
but farming in this country has become 
a large industry. We have more than 
8,000,000 people in that industry. The 
farmer is using many machines, insecti- 
cides that are poisonous and many other 
substances that are injurious to health. 
The migratory farmer is especially sub- 
ject to disease because of his transitory 
life and his lack of sanitation facilities; 
plans are now under way to solve some 
of the problems among those workers. 
On the overall scene, there is a keener 
appreciation of the importance of the 
worker’s health. The preservation and 
maintenance of industrial health has 
various implications. To management it 
means greater profits and new outlets. 
To the worker it means employment 
and a higher standard-of living. To the 
consumer, to you ladies and gentlemen, 
of course, it means new gadgets and 
luxuries, television, and other modern 
inventions. But to the industrial hy- 
gienist, technological developments mean 
headaches because of the potential haz- 
ards inherent in new substances and 
processes, as, for example, radiation 
energy, new solvents and plastics. 
World War II gave impetus to the 
adoption of a new concept of the “ total 
man.” Previously, we had attempted 
to disassociate the man in his working 
environment from his home and com- 
munity environment. The health of the 
worker during his eight hours on the job 
seemed to be the sole concern of the 
industrialist. If he picked up a pneu- 
monia germ somewhere outside of the 
factory, well, that was too bad for the 
worker. Industry was not concerned. 
The war production race, however, with 
its stress on man power conservation, 
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revealed that the worker’s illness, re- 
gardless of its origin, was always costly 
to management. Sickness absenteeism 
was expensive in terms of unfilled orders, 
necessary substitutions and other con- 
siderations. Yielding-to the pressure of 
circumstance, the field of industrial hy- 
giene broadened and is continuously ex- 
panding to meet the needs of the times. 
That is why, yesterday, at our joint 
session with the Medical Care Section, 
you heard some papers on medical care 
and the rdle of the industrial hygienist 
in medical care. This is the result of 
labor’s vociferous cry for adequate medi- 
cal care for themselves and their fam- 
ilies and of management’s increasing 
recognition of the values and economic 
practicality of such services. 

There are still other problems which 
we must objectively look at and scru- 
tinize and take stock of. 

Those of yod who were at the joint 
session of the health officers heard the 
facts in Dr. Selby’s excellent paper in 
which he pointed out that within his own 
organization, he had data on more than 
300,000 workers, that the most impor- 
tant problems were in the field of rheu- 
matism, arthritis, heart ailments, can- 
cer, and diabetes. These are the chief 
killers today, and I say to you that in- 
dustrial hygiene offers a rare opportu- 
nity to make an attack on these diseases. 

The work of the industrial hygienist 
is necessarily a team work operation, 
cutting across all lines. Although he 
plays a distinct and specialized réle in 
the field, he may still serve his colleagues 
by acting as a spearhead to bring their 
services to industry’s doors. I hope that 
you will let the industrial hygienist help 
you to do your job and that you will 
lend him your assistance with his, so 
that we can all exert the effort we need 
toward the preservation and maintenance 
of public health. 

CHAIRMAN ATWATER: Our next 
spokesman is Dr. Leroy E. Burney, 
State Health Officer of Indiana and 
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Chairman of the Subcommittee on Per- 
sonnel Administration. 

Dr. L. E. Burney: The very fine re- 
port that Dr. Nyswander gave and the 
interesting manner in which it was pre- 
sented merely confirms the conclusion 
that we have a great deal to learn from 
health educators. 

Recruitment of personnel is the most 
acute problem facing the public health 
professions. It is not enough, however, 
just to recruit personnel. We must uti- 
lize all methods available to select quali- 
fied personnel. The Merit System Serv- 
ice of the American Public Health 
Association was established in 1941 to 
aid in this problem. Its activities have 
been directed toward developing written 
examinations for the various categories 
of professional public health workers. 

This has been done with the aid of 
consultants in medicine, nursing, engi- 
neering, veterinary medicine, and other 
public health groups. Psychologists, psy- 
chometricians, and statisticians working 
closely with subject-matter specialists, 
construct the test items, develop exami- 
nations and their capacity to determine 
the skills and potentialities of the ex- 
aminee. The development of these ex- 
aminations is a dynamic one; a con- 
tinual effort is made to exclude poor 
items and establish new and better ones. 

It is especially significant that this 
program has been developed by the or- 
ganization representing the professional 
public health workers of our country. 
It is not dictated by any governmental 
group. Its consultants and reviewers 
are recognized practical experts in the 
various fields of public health and work 
under the guidance and advice of a 
voluntary committee of members of the 
American Public Health Association and 
outstanding leaders in the personnel 
field. 

Interest in this Merit System Service 
is most encouraging. At the special ses- 
sion on Thursday morning, the largest 
crowd ever to attend a discussion on 
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this subject was present. Most of the 
group of approximately 300 remained 
for the duration of the three hour meet- 
ing. The life story of an examination for 
public health workers was the theme. 
The testimonial of three examinees: 
health officer, nurse, and engineer was 
especially interesting, and Dr. Neupert, 
the Health Officer of Wisconsin, pre- 
sented a splendid discussion of the pro- 
gram from the administrator’s view- 
point. 

The exhibit at this convention has 
been a most popular one. Approximately 
450 people have taken an average of 
two of the six tests available. Note- 
worthy is the fact that, although a few 
of the individual items have been criti- 
cised, almost everyone has expressed 
his enjoyment in taking the examination 
and has approved the technique. 

Let us remember that this is a program 
of our own organization, the American 
Public Health Association, in an effort 
to help us solve the problem of intelli- 
gent selection of personnel. Understand- 
ing and support are required of each 
one of us to make this splendid effort 
a continuing success. 

I for one would like to commend very 
heartily the very fine work that Dr. 
Long, Mr. Frasher, and other members 
of the staff of the Merit System Service 
are giving in this program. 

CHAIRMAN ATWATER: Again it is a 
pleasure to see how the interests of the 
American Public Health Association 
have broadened to include an area which 
a few years ago was not represented in 
the Association structure. 

Our next speaker is the representative 
of the Epidemiology Section, Dr. 
Thomas D. Dublin, who has recently 
become the Executive Director of the 
National Health Council in New York. 
He speaks for the Epidemiology Section. 

Dr. T. D. Dustin: In trying to 
gather my thoughts together in prepa- 
ration for this presentation, I suddenly 
realized that by seeking the highest 
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points I was losing sight of the moun- 
tain range, if you will, that these pro- 
grams represented. The quality of the 
presentations was in my opinion, and 
in that of many others with whom I 
have spoken, unuSually high. It would 
be difficult to single out any one, or, 
any few as particularly outstanding. 
The most impressive thing in this an- 
nual meeting, and particularly as it re- 
lates to the Epidemiology Section, is the 
broad perspective, the broad panorama 
which is now being included in the Sec- 
tion meetings. 

It is particularly interesting to me to 
see how so many people from so many 
diverse fields are making significant 
contributions to the solution of prob- 
lems which we have included in our 
discussion in the Epidemiology Section: 
men from the laboratory, from the field, 
from administrative positions, all have 
come together in this Section and have 
contributed a multiplicity of perspectives 
to our understanding of the problems 
which are under consideration. At the 
first session on influenza, a large group 
of individuals, six different groups of 
workers, each representing a different 
part of the country, a different labora- 
tory, a different area or field of investi- 
gation or administrative problem, in 
fact, even a representative from the in- 
ternational field, attempted, and very 
successfully, to throw light upon this 
very difficult and important problem. 

Similarly, in our concluding session 
this morning we considered a new dis- 
ease, or rather, a disease just recently 
recognized in this country, that of “Q” 
fever, an infection which in a very brief 
period of time has been widely and care- 
fully studied. It is, I think, a source 
of real gratification to see how so much 
has been learned of significance in deal- 
ing with a disease, unrecognized and 
unfamiliar to most of us, in a relatively 
short period of time. 

In these and other sessions, the labo- 
ratory man, the field worker, the admin- 
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istrator, the educator, and various others 
had significant contributions to make 
to the solution of chronic disease prob- 
lems, cancer, diabetes, tuberculosis, his- 
toplasmosis, the dysenteries, air-borne 
infections, syphilis and gonorrhea. 

In summary, I would say that to me 
the high light of this Section was not 
only the unusual quality of the presen- 
tations and their broad perspective of 
epidemiology, but rather that these ses- 
sions, particularly this year, emphasize 
how important it is for us to meet at 
least annually to merge our interests, 
to discuss common problems, and to 
throw all of our energies and efforts into 
the study and the working out of meth- 
ods for the control of those disease and 
health problems with which we are all 
confronted. 

CHAIRMAN ATWATER: ‘The _ next 
speaker is Dr. Vlado Getting, well known 
to you as Massachusetts State Commis- 
sioner of Public Health. In this connec- 
tion he speaks in his capacity as Chair- 
man of the Committee on Eligibility 
of the American Public Health Associa- 
tion. 

Dr. Viapo GetTInc: The Committee 
on Eligibility consists of one Fellow 
from each Section plus a chairman 
elected by the Executive Board. Its 
function is to pass upon the applications 
of Fellows, of members, of Life Mem- 
bers, to pass upon the application of 
state societies which wish to be affiliated 
with this organization, and to make 
recommendations relative to the election 
of Honorary Fellows. 

Our organization has grown this year 
very satisfactorily. There are now over 
11,500 members and Fellows. This year 
we have added 164 Life Members. This 
was as a result of the fact that the new 
Life Membership dues became effective 
January 1. Even at the present rate of 
$200, Life Membership is a_ bargain, 
and I recommend it to each of you, 
especially for Fellows, who receive a 
6 per cent yield on an investment for 
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the first 17 years, after which it costs 
them nothing. 

. Two hundred and fifty new Fellows 
have been added to our list. The num- 
ber of new members has not been quite 
as large as previously, but over 1,200 
were added. Two new state societies 
have become affiliated with this or- 
ganization, those of Minnesota and 
Washington. 

Finally, the committee had the privi- 
lege of recommending for election as 
Honorary Fellows three well known in- 
dividuals: Dr. V. Mary Crosse of Eng- 
land, known to all of us for her work 
on prematurity; Dr. Brock Chisholm of 
Canada, now Director General of the 
World Health Organization; and Dr. 
Karl Evang of Norway, who is chief of 
the Norwegian Public Health Service. 

The Committee on Eligibility wishes 
to call to the attention of qualified 
members that they should seriously 
consider becoming Fellows and taking 
advantage of the privileges offered to 
Fellows. 

CHAIRMAN ATWATER: Our next 
speaker, Mr. James Gibbard, who is 
Chief of the Laboratory of Hygiene, 
Department of National Health and 
Welfare, Ottawa, Canada, is a seasoned 
representative of the Laboratory Sec- 
tion. 

James Grpparp: I think one of the 
highlights from the standpoint of the 
laboratory workers has occurred within 
the last hour or so, and that is the num- 
ber of representatives of other Sections 
who have seen fit to refer to the work 
conducted by the laboratory group. 

One of the difficulties that I am 
faced with at the moment is that we feel 
it is rather difficult to evaluate ade- 
quately the highlights of any particular 
stage. In that connection one might 
refer to an occurrence some twenty-five 
years ago when this Association met in 
Boston, at which time Dr. R. L. Kahn 
presented his technique for the Kahn 
test. Although not present at that time, 
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I am informed that it created consider- 
able discussion, but one wonders whether 
it would have been referred to as a 
highlight of the 1923 meeting. How 
can we accurately predict where empha- 
sis should be placed at the present 
time? 

Some of the papers that have been 
presented are of highly technical na- 
ture, and most of us are in no position 
to evaluate the significance of such 
work. I think, however, it is rather re- 
markable that the Laboratory Section 
and laboratory workers in general have 
become involved in so many other fields 
of activity. You have heard references 
to “Q” fever which in our estimation 
was one of the most important presen- 
tations at this meeting. You have heard 
references to problems in nutrition and 
the studies on infectious diseases—again, 
with participating laboratory workers. 

If ohe were to take an impression of 
the highlights, or rather, an impression 
of interest at this meeting, it would be 
that the laboratory workers as a group 
are vitally concerned and, to say the 
least, a bit worried about the effect of 
health grants for programs not pri- 
marily in the laboratory field. They 
all visualize a tremendous increase in 
demands for work in the laboratory and 
I trust that workers in other public 
health fields will not forget the impor- 
tant role that the laboratory must play, 
has played, and we hope will continue 
to play, and the necessity of supporting 
and continuing efforts in the develop- 
ment of high standards of work. Funds 
must be made available for the conduct 
of laboratory and research work if other 
wider problems are to be solved. 

CHAIRMAN ATWATER: Have you any 
prediction as to those things which 
twenty-five years from now will look as 
important as the Kahn test for syphilis 
looks in 1948? 

Mr. Gipparp: As a guess, one would 
feel that probably the application of 
radioactive isotopes in the elucidation 
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of problems of infection, immunology, 
and nutrition. Perhaps we will look 
back in twenty-five years and wonder 
at the importance of the paper that was 
presented on that subject at these 
meetings. 

CHAIRMAN ATWATER: The Labora- 
tory Section next year will celebrate its 
50th anniversary. It is one of our 
senior groups and we look forward to 
another good program. 

The speaker for the Health Officers 
Section, Dr. Herman E. Hilleboe, has 
been called home on an emergency and 
his place has been taken by Dr. Wil- 
liam A. Brumfield, Jr., his first deputy. 

Dr. W. A. Brumrietp: I shall speak 
on one point discussed at the Health 
Officers Section, namely, the question 
of recruitment of personnel and person- 
nel administration, because I feel this 
is by far the most important problem 
that is facing the public health admin- 
istrator. 

A panel on this subject was held on 
Tuesday afternoon. I shall give you 
briefly the points of agreement of this 
panel. First, it was agreed that per- 
sonnel administration is a specialty and 
in every large health organization, cer- 
tainly every state department and large 
municipal or county health department, 
there should be a special office of per- 
sonnel administration, this office to be 
directed by a well trained and compe- 
tent personnel administrator. 

It was agreed that the services of the 
officers in these large organizations 
should be made available to smaller or-, 
ganizations within the framework of 
the state so that the services of these 
specialists could be available for those 
organizations in which such services 
would not be practicable on their own 
money. 

It was agreed, secondly, that recruit- 
ment of personnel is one of the- most 
important problems confronting health 
officers today. This recruitment of per- 
sonnel is not confined solely to trained 
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personnel who can be put to work, but 
it also relates to persons who may be 
recruited for training, and who eventu- 
ally can be put on the job. 

It was agreed that the low salaries 
which are offered in health positions is 
one of the foremost reasons for the 
inability to recruit and train personnel 
at this time. 

Third, the matter of selection of per- 
sonnel: It was agreed that the merit 
system should be followed in so far as 
possible in the selection of all types of 
professional personnel: nurses, health 
educators, engineers, and physicians: 
and that examinations of both the 
written and oral type are applicable to 
the selection of personnel. 

It was also agreed at this time that 
we should not limit examinations to 
groups of persons who are competing 
against each other, but should set up 
a system of continuing examinations 
which would permit individuals to be 
examined, or to compete against a 
standard. 

It was also agreed that training of 
personnel should not be limited to the 
schools of public health or other types 
of institutions giving training to profes- 
sional personnel in the field of public 
health, but that in each of the health 
departments there should be established 
an inservice training program which will 
provide refresher instruction to person- 
nel in the organization. 

Fourth, it was agreed that conferences 
between members of the staff are ex- 
tremely important in the maintenance 
of morale in the organization and that 
such conferences should be held by the 
chief of the service at regular intervals 
and should be held in such a manner 
that the personnel from top to bottom 
could discuss the problems which con- 
front them in order to get such problems 
solved. 

Tt was agreed, fifth, that provisions 
should be made in all health organiza- 
tions for increases in salary of personnel 


as they become more experienced and 


therefore more valuable; also, that, 


wherever possible, provisions for pro- 
motions should be made in order to 
keep competent people on the job. 

And, last, it was agreed that when 
one had completed his work in the de- 
partment and was eligible for retire- 
ment, or was forced to retire, provision 
should be made for a retiring annuity 
which would permit him to retire grace- 
fully. 

CHAIRMAN ATWATER: We shall now 
have a few words from a representative 
of the Committee on Administrative 
Practice. Dr. Wilton Halverson of 
California is chairman of that commit- 
tee, but he had to be in Geneva this 
week for the meeting of the WHO Ex- 
ecutive Committee. Dr. Roscoe P. 
Kandle, Field Director of the American 
Public Health Association, New York, 
will summarize the affairs of the 
committee. 

Dr. R. P. Kanpte: One of the 
things that struck me about the work 
under the C.A.P. is that the tempo and 
variety of interests and products of 
public health remind us that it is still 
a vigorous adolescent. I would like to 
remind you that the C.A.P. is composed 
of 150 of you and your colleagues who 
work very hard throughout the year, 
that there are many seeds sown during 
each session which germinate rapidly 
and grow most extensively. It is not 
just an annual meeting and then an- 
other meeting next year. There is a 
continuity in the growth. 

One of the efforts of this committee 
‘is through its Subcommittee on Local 
Health Units. The National Health 
Council carries most of the action pro- 
gram now and, in spite of the trouble 
we have with regard to personnel, we 
are getting additional health units. For 
example, Indiana now has passed its 
first referendum. Admittedly, the cam- 
paign by Dr. Haven Emerson, Chair- 
man of the Subcommittee, so well con- 
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ducted to extend health units, does ag- 
gravate the personnel recruitment prob- 
lem, but I remind you of the citizens’ 
support and interest, which is being 
gained by this campaign. It empha- 
sizes the need for better salaries, and 
salaries are advancing in public health. 

Evaluation of health practices is a 
tough discipline, and not a very pleasant 
discipline. Ofttimes it disturbs our 
complacency and upsets some of our 
choice illusions. Yet, 187 health units 
throughout the United States and 
Canada filled out the Evaluation Sched- 
ules this year and submitted them to 
the Association for appraisal; and a 
great many others used the schedule 
without formally submitting it. 

Massachusetts, California, and Penn- 
sylvania courageously requested exten- 
sive administrative studies at the state 
levels. Massachusetts and California 
have made significant use of these 
studies. The Pennsylvania study is just 
now being completed and we have good 
reason to believe that the Common- 
wealth of Pennsylvania means to make 
similar progress in providing better 
public health services. 

The Engineering Group, a subcom- 
mittee under the Committee on Admin- 
istrative Practice, has developed and 
distributed an Evaluation Schedule for 
sanitation, which is of great interest to 
everybody in the environmental sani- 
tation field and is being quite widely 
used already. 

A similar kind of special schedule is 
being prepared by the Public Health 
Dentistry Subcommittee, and we look 
forward to that with a great deal of 
interest. 

In the technical field we cannot over- 
look the fact that a five year study 
group on multiple antigens is bringing 
out a report which was discussed yes- 
terday and which will be of intense in- 
terest to every health officer and epi- 
demiologist administrator in the field. 

The Jodized Salt Bill in the House of 
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Representatives in Washington was re- 
jected in committee, and it got nowhere. 
In spite of frustrations, however, that 
committee continues to work with 
amazing persistence and patience, and 
they provided us with one of the most 
interesting of the scientific exhibits, 
which I hope you saw. 

One of the things that are coming 
out of the Study Group under the Sub- 
committee on Evaluation of Adminis- 
trative Practices is the statement on 
control of typhoid carriers which will be 
of good service to all health officers. 

Just to add to what Dr. Francis said 
about the control of communicable dis- 
eases, there was a small but very im- 
portant study group that worked all of 
last week-end and are going to bring us 
what looks to me to be one of the best 
things that have happened for some 
time, a report which clarifies the 
knotty problem of streptococcal infec- 
tions and scarlet fever. 

Accident prevention through health 
departments is going forward, and we 
had a good exhibit on that point by the 
National Publicity Council. 

The important study of Public 
Health and Bedside Home Nursing Serv- 
ices was published last January. The 
Cost Study that began in 1946 in Pub- 
lic Health Nursing is bearing real fruit 
and getting more active every month. 

You know a great deal about the 
Subcommittee on Medical Care, and I 
am sure you are well aware of their 
activity, through this Annual Meeting 
program. One thing I would like to 
point out is the joint committees, study- 
ing problems in medical care. Let me 
pay particular tribute to the one which 
Dr. Ellen Potter now heads, the joint 
committee on chronic diseases which 
‘has among its members representatives 
of the American Hospital Association, 
the American Medical Association, the 
American Public Welfare Association, 
and the A.P.H.A. They have worked 
long and hard this week. 
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So we are making progress through 
this Standing Committee and I think 
we can count on the C.A.P. to deliver 
more goods. 

CHAIRMAN ATWATER: next 
speaker represents Public Health Edu- 
cation, Dr. Granville W. Larimore, Di- 
rector of the Division of Public Health 
Education in the New York State De- 
partment of Health. 

Dr. G. W. Lartmore: There are 
three points in the Health Education 
Section program specifically which I 
would like briefly to call to your atten- 
tion. The first of these is a realization 
on the part of public health educators 
of the necessity for what we have come 
to call “the techniques of community 
organization” for achieving many of 
the objectives of present-day public 
health programs. As we shift to the 
chronic disease problems and into those 
problems which are individual in nature, 
which require the active codperation of 
all individuals, we face the need for 
people to solve their problems for them- 
selves and the necessity for greater and 
greater concentration on these tech- 
niques. 

This was brought out in the Journal 
in a paper by Dr. Turner, and also by 
papers concerned with Public Health 
Councils by Dr. Ferree and Mr. Lifson 
and others. The health council does 
represent a very effective technique for 
community organization for health 
within the community. 

In Dr. Ferree’s paper there was a 
little verse which seems to me to 
epitomize what a health counsellor in a 
community organization can do. 1 
would like to read it to you: 

A horse can’t pull while kicking. 
This fact I merely mention, 
And he can’t kick while pulling, 
Which is my chief contention. 


The second highlight of our session 
was a realization on the part of health 
education of its responsibility in the 
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inservice training of public health per- 
sonnel. We feel not only that public 
health education has a role in selling 
the health departments to our staff 
through programs of orientation, but 
also in improving the skill of our work- 
ers through on-the-job training, par- 
ticularly in these days when personnel 
shortages are critical and we must make 
the best use of the personnel that we 
have. 

The final point I would like to bring 
to you is the paper which Dr. Iago 
Galdston of the New York Academy of 
Medicine gave on “ Motivation in 
Health Education.’ What is it that 
makes people have health habits, and 
how can we influence good health 
habits and how can we influence be- 
havior toward achieving better health 
habits? Dr. Galdston quite frankly 
took health education to task for its 
emphasis in the past, and he feels—and 
I feel that we must agree with him in 
part, at least—that facts alone will not 
necessarily motivate people to achieve 
better health. 

He refers to older techniques as 
“exogenous motivation.” It tells people 
what to do, and there is nothing people 
resent as much as such instruction even 
if they are faced with death. We realize 
that “exogenous motivation,” this busi- 
ness of merely presenting facts that are 
not related to the individual’s own 
activity, is likely to fail. 

The individual wants to eat, to move, 
to rest, to serve his body’s needs. When 
he is a little boy he wants to grow big 
and strong and to be able to do things: 
to run, to play, and to acquire skills, to 
be an athlete, and so on. Then when 
he is a young man or woman he wants 
to be attractive, to be liked, to be 
popular, to have friends, to advance in 
his or her studies or work or ambitions. 
When grown older in adulthood he will 
want love, sexuality, marriage, and a 
home and children. 

People will want these and many 


: 
q 
| 
{ 
J 
> 
| 
4 
5 
> 
| 
4 
4 
13 
4 4 % 
| 
? 
’ 


14 AMERICAN JOURNAL 


other things, but they will not want 
health per se, that is, health pure and 
simple, unless they are hypochondriacs. 

If we are going to teach health and 
influence behavior and develop good 
health habits, our teaching must be 
geared not to teach health per se, but 
to teach the individual how to attain 
his immediate goal. This Dr. Galdston 
designates as “ endogenous motivation.” 

CHAIRMAN ATWATER: The spokes- 
man for the Vital Statistics Section is 
Dr. Forrest E. Linder of the World 
Health Organization. 

Dr. F. E. Liyper: Statisticians like 
to use statistics. One important fact 
about our Section this week is that we 
are now forty years old. Forty years 
is not an age of infancy nor an age of 
senility, it is an age of maturity, and I 
think the maturity of the Section can 
be demonstrated by one fact: of five 
sessions which the Section held this 
week, four were in collaboration with 
some other unit of the A.P.H.A. or some 
related organization. 

This maturity shows that the statis- 
tician is more and more coming to fill 
his proper role as an active collaborator 
with all the other health activities to 
which he can make a contribution. I 
cannot mention all of the twenty-five 
excellent papers that were read at these 
sessions, but I would like to point out 
two things that I think may be of par- 
ticular interest to you. 

One of these refers to the standardi- 
zation and revision of the /nternational 
List of Causes of Death. You have 
known that for a long time there has been 
an international codperative effort to 
attempt to standardize the statistics on 
mortality. This new revision, which is 
a radical departure now incorporates 
many more titles arranged in such a 
way that the same list can be used 
equally well for mortality and for 
morbidity. 

The statistician is going to have many 
headaches in adopting this list, and 
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when the list is put into use we are 
going to have to explain to all of you 
many curious and difficult influences 
upon time trends. But after that diffi- 
cult period is over I am sure that we 
will be on a new road for laying much 
sounder factual bases for the type of 
statistical data which public health 
workers need. 

One other point in our Section I 
think is worthy of mention in particular, 
but I am a little timid about mentioning 
it. Since last election day statisticians 
do not boast too much about their 
sampling activity and about their 
polling activities. Nonetheless, if med- 
ical science stopped whenever it made 
a spectacular failure, or whenever its 
scientific concepts and advice were 
utilized for commercial gain, it would 
have stopped long ago. The science of 
Statistics does not propose to stop at 
this time, and for that reason we are 
thinking and studying and trying to 
find out how the techniques of sampling 
and the techniques of statistical sur- 
veys can be applied to the problems 
with which you are all concerned. I 
think that before many years you will 
find we are’ making a contribution to 
that field which you will all find 
invaluable. 

CHAIRMAN ATWATER: The spokes- 
man for the Dental Health Section is 
Dr. Walter J. Pelton of the U. S. Public 
Health Service. 

Dr. W. J. Petton: This year we 
public health dentists made great effort 
to plan our program so that each 
speaker, or each group of speakers 
would make a contribution to the total 
program of the American Public Health 
Association. Our first theme was nu- 
trition, diet, and dental caries, which 
I am sure we have not heard the last 


of yet. 


The outstanding paper on “A Method 
of Evaluating Dental Programs” at our 
meeting with the American School 
Health Association was in reference to 
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the method that Dr. Kandle had in 
mind when he referred to the evaluation 
of dental programs. I think in the near 
future the evaluation method that the 
C.A.P. produced will be a notable “ first.” 

The cancer session which we held was 
rather important and we included the 
whole field. It marks a very definite 
departure in public health thinking in 
that dental programs are now associated 
with geriatrics as well as pediatrics. 

In connection with caries programs 
a paper was presented which developed 
sparks, heat, and considerable argu- 
ment. The topic of that paper was 
“The Use of Auxiliary Personnel in 
Dental Programs,” the development of 
the idea of using a dental nurse as an 
assistant to a dentist operating on a 
patient’s mouth. 

The Section has been active in the 
last three or four years in getting out a 
book on Public Health Dentistry. 1 
am happy to announce at this time that 
the Saunders Company predicts that 
the book will be published about Janu- 
ary, 1949. At this time I would like 
to thank the members of the American 
Public Health Association, particularly 
the staff, and especially Dr. Atwater, 
for his guidance and help and assistance 
in preparing this material. 

CHAIRMAN AtwaTER: I am glad you 
can report that the volume on Public 
Health Dentistry is as near completion as 
this. This isa real achievement, and you 
are going to be proud of it. The next 
speaker represents not only the Section 
on Maternal and Child Health, but he 
is also a spokesman for the new Section 
on Medical Care created on November 
10 by the Governing Council. Dr. Dean 
W. Roberts is the Director of Medical 
Services in the Maryland State Depast- 
ment of Health in Baltimore. 

Dr. D. W. Roserts: I am glad now 
that the new Section on Medical Care 
can take away the honor from the Den- 
tal Health Section of being your new- 
born. There are some, I believe, who 
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feel that perhaps this is a premature 
delivery, but I believe the more than 
500 individuals who petitioned for the 
creation of this Section, most of whom 
were previously non-members of the 
Association, will assure you that it is 
a full-term Section which most cer- 
tainly will not fall stillborn but will be 
lusty and vigorous in the days ahead. 

In the program of the Child Health 
Section the highlight to me was a 
symposium on prematurity. There 
were two particularly excellent papers 
presented by Dr. Katherine Bain and 
Dr. Helen M. Wallace, but I would like 
to discuss the symposium as a whole. 

The enormous importance of prema- 
turity as a public health problem was 
well documented. This is the principal 
cause of infant mortality in virtually all 
parts of this country. About 6 per cent 
of all babies born are born prematurely. 
Over one-fifth of these die. In New 
York City 50 per cent of infant deaths 
are premature infants. 

Throughout the country, particularly 
in New York, in Colorade, and 
Louisiana, we are seeing demon- 
strations of programs developing 
which, although they have not yet 
brought full answers, give promise 
of throwing a very considerable light 
on the problem of prematurity and what 
to do about it. We need to know what 
roles are played by economic factors, by 
nutritional factors, and by emotional 
factors associated with prematurity. 
Once we know more about the causes 
we can add more emphasis to preven- 
tion. 

Even with our present knowledge we 
can intensify our program for providing 
prenatal care and adequate diet for 
pregnant women. We must work out 
good systems of care for the infants 
who are born prematurely, so often be- 
yond the capacity of individual families, 
physicians, hospitals, or other single 
agencies. The program must involve 
the participation and codperation of a 
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great variety of community resources; 
and will require public subsidy. The 
program must emphasize the essential 
nature of investigation of the homes to 
which the premature infant must return, 
preparing the home for the return of 
that infant, the teaching of the mothers 
so that when the baby is at home she 
will meet the needs of the infant with 
confidence. 

Dr. Wallace very dramatically drew 
a picture for us comparing the facili- 
ties and the practices of a group of hos- 
pitals in New York City where little or 
nothing is done for the care of the pre- 
mature infant compared with what is 
done in a modern premature infant 
center. The gap between what we do 
for premature infants and what we 
know we should do is vast, and we are 
only beginning to make a start to close 
that gap. 

Moving from the Section on Mater- 
nal and Child Health, I would like to 
comment on one session that was spon- 
sored by the Subcommittee on Medical 
Care. 

That was a panel, a series of papers 
dealing with the quality of medical care. 
All too often proposals for medical care 
programs have so concentrated on the 
financing of medical care that the sub- 
ject of the kind of medical care has 
been neglected, and we begin to feel 
that perhaps all we need to know is 
how to pay the bills. Such is not the 
case at all, and this symposium dis- 
cussed a number of concrete adminis- 
trative procedures which, if put into 
effect, can readily raise the quality of 
medical care. 

The first of these papers was by Dr. 
Dean A. Clark in which he fully dem- 
onstrated the ways in which group 
medical practice will raise the quality 
of medical care. 

A second paper was one by Dr. Albert 
D. Kaiser in which he showed us how 
regionalization of hospitals can be made 
functional. Every state that has drawn 


AMERICAN JOURNAL OF PuBLIC HEALTH 


Jan., 1949 


up a hospital construction program has 
dotted lines on maps showing presumed 
relationships between regional and gen- 
eral and subsidiary hospitals. In most 
instances those are just dotted lines. 
Dr. Kaiser showed us how those lines 
can be built into functional and effec- 
tive measures of raising the standards 
of performance in hospitals. 

CHAIRMAN ATWATER: next 
speaker is Charles L. Senn, Engineer- 

_ Director of the City Health Depart- 
ment Bureau of Sanitation, Los Angeles, 
Calif. 

Mr. C. L. Senn: The theme of our 
engineering Section program is well 
stated in the title of a paper by Dr. 
Henry F. Vaughan: “A New Look in 
Food Sanitation.” First of all we tried 
to decide what we as public health en- 
gineers, are including in our engineering 
program. We heard from Dr. Winslow 
that the old engineer who devoted him- 
self only to the use of those two 
weapons, control of water and sewage, 
is like the old soldier standing on guard 
at the gates of the city when the enemy 
has disappeared. We came to the 
realization that our enemy is now among 
the people themselves in their homes, 
and so we have started to develop some 
sort of a program that might attack 
that fundamental point. We talked 
about the old sanitary inspector, and 
we feel his day has passed. The pro- 
fession must be elevated to be one which 
is respected as are others in public 
health. 

The highlight of our session was to 
have an engineer, Dr. Abel Wolman, 
honored’ by receiving the Sedgwick 
Memorial Award. We heard from him 
how when he, as the only sanitary en- 
gineering representative of the World 
Health Organization, arrived at Geneva 
he found that, while they had included 
malaria control in their program, they 
had entirely omitted the broad field of 
environmental sanitation. | However, 
they were pursuaded of the monumental 
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importance of that field and it was 
finally included as one of six major 
objectives. 

We are mindful of the criticism 
heaped upon health officers and sani- 
tation administrators for faulty restau- 
rants, deplorable housing conditions, 
hordes of rats, and many other condi- 
tions and nuisances, and we feel that it 
is time that we took stock and de- 
veloped the ways and means of com- 
bating those things and evaluating the 
work actually accomplished in sanita- 
tion, 

To do that requires team work from 
the health officer, the nurse, the indus- 
trial hygienist, all working together. 
One demonstration of team work was 
presented in our morning session on 
housing— and here is a field where it 
was pointed out that the nurse, the 
planner, the builder, and the health 
officer can get together to evaluate what 
we consider perhaps the most important 
foundation of environmental health. 
There is need for codrdination of our 
work with industry, and we are glad 
there has been established at the Univer- 
sity of Michigan a National Sanitation 
Foundation where health people, educa- 
tors, public health researchers, and in- 
dustry can get together and work out 
problems so that some day we shall no 
longer have 30,000 different codes based 
on the “armchair” philosopher’s ideas, 
but have codes based upon scientific 
knowledge and judgment. 

I cannot end with a more fitting com- 
ment than the final paragraph of Dr. 
Henry F. Vaughan’s paper in which he 
says: ‘ Wisdom and statesmanship are 
vital to orderly progress in sanitation. 
The men of sanitary science are out- 
numbered in our health departments 
only by public health nurses. The 
nurse has done much to evaluate the 
quality of her contribution to the health 
program. The man in public health 
sanitation should do no less. In this 
endeavor he requires the sympathy and 
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understanding support of every public 
health administrator.” 

CHAIRMAN ATWATER: The next 
speaker needs scarcely any introduction 
to you, Dr. William P. Shepard. He 
has many capacities in the Association, 
but most important for the moment is 
his capacity as Chairman of the Com- 
mittee on Professional Education, one 
of the four Standing Committees of the 
Association, and on that I shall ask him 
to make a brief report. 

Dr. W. P. SHEPARD: I can do little 
more than give you an index of the many 
activities of the Committee on Profes- 
sional Education which culminated for 
the past year, at least, at this meeting, 
in the hope that you may find your 
special interest in this index and read 
the reports in full as they appear. 

As some of you know, the two reports 
that we presented to the Governing 
Council were approved, namely, that on 
the Educational Qualifications of Com- 
munity Health Educators, a revision of 
Professor Turner’s subcommittee’s re- 
port of three or four years ago; and the 
report on Educational Qualifications of 
Sanitarians. They were approved by 
the Governing Council with very minor 
editorial changes made at our sugges- 
tion. 

I thought you would like to know that 
among the additional revisions of exist- 
ing reports which may be forthcoming 
very shortly is the report on engineers, 
the one on vital statisticians now prac- 
tically ready, by Dr. Fales and Dr. 
Reed; and the one on public health 
nurses. 

I thought you might like to know 
that we are authorized at least to tackle 
two new fields for such results as we 
may be able to obtain. One is the 
possibility of drawing up educational 
qualifications for non-medical adminis- 
trators. They are variously called 
“administrative assistants,’ and by 

other titles. They are the executive 
assistants, the administrative assistants 
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of health officers and hospital superin- 
tendents, and of many health depart- 
ment bureaus. We are also authorized 
to investigate the possibility of de- 
veloping a report on the educational 
qualifications of dental hygienists, and 
to prepare a report on veterinarians in 
public health. 

Just a word about field training 
centers. The report of Dr. Gaylord W. 
Anderson’s subcommittee two years 
ago, approved last year by the Govern- 
ing Council, has now been worked over 
into a little less ideal, but a little more 
applicable and practical form at the 
special request of the newly incorpo- 
rated Specialty Board for Preventive 
Medicine and Public Health, of which 
I shall speak in a moment. 

I am sure you have been impressed, 
as we have, by the studies and reports 
made by our Subcommittee on Salary 
Studies. You have had for the first 
time now~ from the columns of the 
Journal more or less current data con- 
cerning salary arrangements in official 
and voluntary health agencies. 

I am sure you appreciate the Merit 
System Service’s splendid exhibit this 
year, and their very interesting job of 
selling at the panel discussion which 
they held yesterday. I have never seen 
a better job done, and we are hoping it 
may call this splendid and unique serv- 
ice even more fully to the attention of 
personnel administrators and health 
officials. 

The accreditation of schools of public 
health remains about as is, except that 
we are planning to increase the strin- 
gencies of the criteria somewhat, not in 
such a way as to discredit or hurt any 
of the existing schools, but rather as an 
additional hurdle, we might say, for 
proposed schools which aim to come up 
to the standards which the other schools 
have reached. This by no means shuts 
the door to the organization of new 
schools of public health, but it does 
make a university stop to think how 


Jan., 1949 


they may meet certain minimum criteria 
before they suddenly decide to embark 
on such a course. 

Our Subcommittee on Personnel Ad- 
ministration has done excellent work 
and has brought to our attention more 
fully than before the special arts and 
sciences and skills required in this field. 

We have a subcommittee wrestling 
with an extremely difficult task under 
the chairmanship of Professor Turner, 
trying to devise some method of ac- 
crediting masters’ degrees other than 
the master of public health degree in 
health education. It is a long, intricate 
subject that I have not time to go into 
now, but a progress report may be ex- 
pected soon. 

The Board for Preventive Medicine 
and Public Health has been incorpo- 
rated, and consists of Dr. Walter L. 
Bierring as chairman, Dr. Felix J. Un- 
derwood as vice-chairman, Dr.- Ernest 
L. Stebbins as secretary-treasuret, and 
six other members. Its incorporation 
was necessary before we made applica- 
tion to the American Medical Associa- 
tion’s Council on Medical Education. 
Whether or not our plans for issuing 
specialty certificates in the field of pub- 
lic health and preventive medicine ma- 
terialize, hinges upon a hearing in Chi- 
cago next February, and until that 
hearing is held and we have a decision 
from that Advisory Medical Council, 
we shall not be able to accept applica- 
tions for specialty board examination. 

We have never faced a more serious 
shortage of public health personnel, and 
while this question is beyond the scope 
of the Committee on Professional Edu- 
cation, it is of great importance to the 
American Public Health Association. 
We need more people and better people. 

CHAIRMAN ATWATER: Our next 
speaker will be Miss Margaret S. Taylor, 
Director of the course in Public Health 
Nursing at the University of Minne- 
sota. 


Miss MArGARET TAytor: It seems 
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to this reporter that the Public Health 
Nursing Section, in planning the activi- 
ties at this conference, put into practice 
some of the most vital premises on 
which public health nursing is built, 
namely, that public health nursing, to 
be effective, must have in its prac- 
titioners expert family health workers. 
They must know how to function as 
members of the public health team. 
Therefore, only one session was devoted 
exclusively to public health nursing, and 
we were very happy to participate with 
other Sections, feeling that in this com- 
plex society, if we are to meet the needs 
of the family and to function effectively 
as public health workers, it must be 
through codperative action. 

Therefore, most of these comments 
will highlight the individual session on 
public health nursing with special men- 
tion of the pertinent highlights in one 
or two others. 

The one individual session was con- 
centrated on Ways of Increasing Nurse 
Expertness “through time, through 
better guidance, through better orienta- 
tion, and inservice education through 
analysis of the cost of these for better 
service.” The university, it was pointed 
out, was in a very strategic position to 
help meet responsibilities in this regard. 
It can do this by having its educational 
programs flexible and individualized to 
meet the backgrounds and needs of the 
student and also the public (the needs 
of the community), correlating closely 
theory and practice. It was pointed out 
that such a program was only possible 
when based on a thorough knowledge 
of the advances in. basic nursing edu- 
cation. 

One attempt to reach the former end 
in universities is through increasing the 
learner’s participation in his own learn- 
ing, and it is felt that this is one im- 
portant way to increase professional 
responsibility and competence. 

There was also a very interesting dis- 
cussion on how the nurse could be 
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trained on the job, the length and the 
extent to which this could be done. A 
particular highlight of this discussion 
was that there were two main functions 
of this inservice education. One was to 
help the person gain skills through 
actual participation in functioning as 
a family health worker, with concern 
not only for the individual but also for 
families as a whole and of the health of 
the communities. Another was to learn 
how to function as a member of a pub- 
lic health team. To realize that it was 
essential to do the second in order to 
accomplish the first, use of supervision 
here entered the discussion. Emphasis 
was given through the meaningful, prac- 
suggestion that only through 
actual seeing and experiencing guidance 
and counseling and supervision can we 
have dynamic vital staff nursing work. 

Then because we are a very realistic 
group, the session ended with a discus- 
sion of need for and a method of cost 
analysis. There are discussion groups 
going on all over the country right now 
at which it is hoped not only nursing 
leaders from voluntary and _ public 
agencies will participate but also health 
officers and other persons concerned 
with operation of public health pro- 
grams. So far, one health officer has 
attended. 

Just one or two brief highlights on 
other Sections. At the joint meeting 
with the Health Officers on Personnel 
Management, again it was stressed that 
every new worker should have a planned 
orientation experience early in his em- 
ployment. This orientation should be 
not for any one exclusive group, but 
should include all workers, not just all 
professional workers, but all workers in 
the agency, both professional and non- 
professional, so that all could put the 
philosophy into action. To learn to- 
gether helps us to understand each other 
and then to function better as a team. 
This must be continuous in the service 
education program. 
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There were two other matters which 
were mentioned in this session. The 
problem of transportation, a very real 
problem and a most difficult one, to 
date is unsolved. If a large part of 
the health department budget is spent 
for public health nurses, this transpor- 
tation bottleneck must be solved and 
it needs more realistic analysis. For 
this reason rural areas are losing new 
public health nurses. 

It was emphasized also that there is 
a vital responsibility resting on the ad- 
ministrator to have all personnel work 
as a unit with excellent esprit de corps. 
We need to find a tangible way to put 
it in action so that we do not just say 
we will plan together, but we actually 
do it. The old story of allocation of 
responsibility with administrative back- 
ing is more necessary than ever in the 
complex public health work of today. 

Many other discussions brought out 
the great importance of a good referral 
system between all agencies and per- 
sons, such as hospital and community 
agencies, so that every patient in the 
community would receive continuity of 
care to the limit of community resource 
and therefore have a chance to get well, 
prevent relapse, and stay well. This 
is an area long given intellectual appro- 
bation but with too little actual follow- 
through in action to date. 

CHAIRMAN ATWATER: Now, a word 
from the chairman of the Committee 
on Salary Study. Dr. William R. Wil- 
lard, Associate Professor of Public 
Health at Yale, who has made a special 
study of this subject during the last 
year or more during which time he has 
been chairman of the committee. 

Dr. W. R. Wittarp: We are all 
agreed, of course, that we would like 
more money, and you have had refer- 
ence before to the urgent problem of 
recruitment and to the holding of per- 
sonnel in the field now, which is closely 
tied up to the salary problem. 

The first thing in trying to get sal- 
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aries raised is to know something about 
what is now being paid. Consequently, 
efforts have been made to get infor- 
mation on a nation-wide basis as to the 
present picture on salaries. We have 
been very fortunate in that the U. S. 
Public Health Service, under the direc- 
tion of Mr. Donald Simpson, Chief of 
the Personnel Administration Unit, has 
now completed three salary studies. The 
first one last year, on the salaries of 
state public health workers, was re- 
peated again this year and is just off 
the press. A gap of about nine months 
between the two studies has shown, Mr. 
Simpson informs us, an overall increase 
of 6 or 7 per cent in salaries during 
that nine month period. Of course, one 
of our friends reminded us that we 
really did not get increases of 7 per 
cent, but we actually lost about 7 per 
cent when one compares these increases 
with the cost of living. 

There have been some other studies 
on salaries that are significant, those 
made by the state laboratories, by the 
Vital Statistics Section of the A.P.H.A. 
and by the N.O.P.H.N. They are all 
useful in giving information as to the 
salary picture, and I feel sure if these 
studies ( ontinue as now planned, in the 
course «f time—and not too much 
time—w : will have useful trends which 
will be c’ increasing value in our efforts 
to secur: adequate compensation. 

I would like to point out that salaries 
are related closely to the qualifications © 
of the individual, to his experience, to 
the responsibilities that he holds, and 
it is rather difficult, as matters now 
stand, to compare salaries in one area 
with those in another because of un- 
known factors involved. Jobs are 
called by different names, and they 
carry different responsibilities and re- 
quire different backgrounds, and in an 
effort to get more adequate information 
for comparison as well as for many 
other purposes, the subcommittee is 
giving some consideration to formu- 
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lating a study project by which we hope 
to get more tangible and concrete in- 
formation. 

I think you are all aware of the 
Clearing House on Salary Information 
that the Journal has carried. I think 
that has been useful. I certainly hope 
that you will submit information that 
you pick up, your own experiences and 
anything at all that you feel would be 
helpful for other people to know about 
in improving the salary picture. Cer- 
tainly, Mr. Frasher and other A.P.H.A. 
members have done a wonderful job 
with their clearing house information 
as well as in other phases of the salary 
problem. 

Now, we come to the last point. You 
may recall that some months ago the 
Executive Board of the A.P.H.A. made 
a recommendation of minimum salaries 
for public health physicians. There is 
a considerable feeling that those recom- 
mendations should be modified, cer- 
tainly extended to include other groups. 
The force of the A.P.H.A. standing be- 
hind certain recommendations might be 
helpful to you and to other workers in 
increasing salaries. 

Consequently, the committee has 
begun a formulation of such recom- 
mendations and if they are approved 
later on by the Executive Board, pos- 
sibly you will have another weapon to 
help you. 

I rather hesitate to predict that you 
will have increases in salaries during 
the next year. I certainly hope you 
do. If you do, you might consider 
putting some of it in life memberships 
of the A.P.H.A. 

CHAIRMAN ATWATER: Our next 
speaker is Dr. Winslow, Editor of the 
American Journal of Public Health. 

Dr. C.-E. A. Winstow: Dr. At- 
water, I think that up to this time and 
excluding from consideration anything 
that may happen in the next five min- 
utes, I should be prepared to say that 
the high point of the convention was 
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the panel discussion this afternoon. 

Certainly, one of the high points of 
this convention has been the remark- 
able efficiency with which it has been 
managed, involving a great deal of 
work on the part of Dr. Cauley and 
Dr. Wilinsky and the rest of their com- 
mittee and of the staff of the Associa- 
tion. 

Another is the quality of the papers. 
I have been to a good many of these 
conventions, but I doubt if we have had 
an annual meeting at which the quality 
of papers was as high as these have 
been. 

A third factor, I think, of importance 
has been the note struck by centering 
so many of the discussions this week 
around the story of Lemuel Shattuck 
and giving us a background and a vision 
for all that we have been doing. 

We have, however, not only sound 
roots in the past but promise of bril- 
liant flowering for the future. I think 
one of the best things that have ever 
happened to us has been the creation of 
the Section on Medical Care. 

I think perhaps, to me, however, the 
highest point of this convention is one 
that has been brought to our attention 
this afternoon but possibly not suf- 
ficiently emphasized. That is, the work 
of the Standing Committees. 

You have heard Dr. Getting in re- 
gard to the Committee on Eligibility, 
and Dr. Francis on Research and 
Standards, and Dr. Kandle on Adminis- 
trative Practice and Dr. Shepard on 
Professional Education, but I doubt 
very much if many of you have any 
conception of what this Association, and 
the cause of public health, owe to these 
Standing Committees. These are not 
sitting-down jobs. Just think where we 
should be in public health without the 
report on Standard Methods for the 
Examination of Water and Sewage, and 
the report on Standard Methods for the 
Examination of Dairy Products, and the 
report on Diagnostic Procedures and 
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Reagents. Where should we be without 
the procedure for evaluating health 
services and the studies on salaries and 
personnel adjustment? Where should 
we be without the formulation of stand- 
ards for the various types of health 
workers and for the procedure of ac- 
crediting schools of public health under 
Dr. Shepard‘s leadership? 

I have had the good fortune to at- 
tend two of these committee meetings, 
which sat until 1.00 a.m. in each case. 
I was filled with admiration and with 
a deep sense of responsibility to between 
300 and 400 people who are working 
throughout the year on development of 
standard procedures, and of methods 
which are absolutely fundamental to 
everything we do. I think that is a 
service which is more or less unique 
in professional societies in its extent 
and in its quality. 

Now, just a word about the Journal. 
You know what the Journal is worth 
better than I do, but I want to say, in 
closing, one word on what I think Dr. 
Atwater and Mrs. Jay and the rest of 
our colleagues working on the Journal 
feel to be its primary and major func- 
tions. That is, as I see it, to tie to- 
gether the thirteen Sections of the Asso- 
ciation and the four countries over which 
its membership of 11,500 is now dif- 
fused. In all other countries except 
the British Empire, so far as I am 
aware, public health is essentially a 
branch of medicine. Here we recognize 
the medical health officer as our leader, 
but we conceive of public health as a 
social movement which includes a 
dozen professions, medicine, engineering, 
nursing, dentistry, nursing education, 
nutrition, etc., bound together in a 
single common cause, brothers and 
sisters in arms against a common foe. 

The A.P.H.A. is not a melting pot in 
which diverse elements are fused into 
a single substance. That would be a 
very dull and deadly thing. This Asso- 
ciation operates in quite a different way. 
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It is a polarization of diverse groups and 
their codrdination in a single task, each 
profession contributing its special knowl- 
edge and special accomplishments to- 
ward a single goal. 

The organization of a dozen groups of 
independent specialists into a team de- 
voted to the well-being of mankind is 
the supreme attainment of the Ameri- 
can Public Health Association, and it is 
the major ideal of the Journal to play its 
part in that great task. 

CHAIRMAN ATWATER: Thank you 
Professor Winslow and each of the other 
participants who, in an extraordinary 
way, have precipitated in a few words 
the opinions that they have about this 
program. 

Many of the program papers will ap- 
pear in the Journal and some in other 
publications. We will make them avail- 
able to you as rapidly as possible. 

Dr. Charles F. Wilinsky, who is 
President-Elect, is taking office now at 
the close of this annual meeting, and I 
will ask Dr. Wilinsky if he will close 
this Second Special Session, which is 
the last meeting of the 76th Annual 
Meeting of the American Public Health 
Association. 

Dr. Wiinsky: Dr. Atwater, dis- 
tinguished members of the panel, and 
my good friends, the membership of the 
American Public Health Association, we 
in Boston have waited a quarter of a 
century for the happenings of the past 
week. Our regret is that you gave us 
so long a breathing period in which to 
prepare for the 76th Annual Meeting, 
and we earnestly pray that you do not 
keep us waiting so long again. 

It has been a source of great joy, of 
great satisfaction to each and every 
member of the Boston Committee, 
to make it possible for you to spend 
what we hope has been a pleasant five 
days, but we are particularly delighted 
with the reactions which we are receiving 
from all sources as to the content of the 
scientific program. 
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Those who know Bostonians, and we 
acknowledge our frailties and our short- 
comings, agree at least that we have 
tried to be hospitable, and we had no 
fears but that everyone would do all he 
could to make you feel at home. We are 
mindful, of course, of the limitations of 
our meeting facilities. We were troubled 
about the headquarters at Mechanics 
Building for the meeting, and, therefore, 
we only hoped that difficulties would 
not be too great and would not impede 
the scientific deliberations and the op- 
portunities for the exchange of ideas 
from which the men and women and 
children of America would profit. 
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May I express for the Local Com- 
mittee, may I express for the people of 
Boston and of New England, our very 
deep gratitude for your kindness in com- 
ing here to be with us. We hope that 
your stay has been pleasant. You have 
enriched us by being here, and you have 
stimulated us to try to strengthen our 
health service on what we may term 
local levels because of the inspiration we 
have received from your presence among 
us 


God bless you all. 


CHAIRMAN ATWATER: The meeting 
is adjourned. 
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A New Look at Sanitation’ 


HENRY F. VAUGHAN, Dr.P.H., F.A.P.H.A. 


Dean, School of Public Health, University of Michigan, and President, National 
Sanitation Foundation, Ann Arbor, Mich. 


T may come as a surprise to some of 

you that one steeped in the tradi- 
tions of public health administration 
and sanitary engineering should possess 
the audacity to suggest a new look at 
sanitation. The colorful and impressive 
milestones spread over the past several 
decades emphasize the noteworthy ac- 
complishments in the eradication of 
typhoid and other enteric infections 
through the improvement and extension 
of safe water supplies and the installa- 
tion of sewerage systems and disposal 
and treatment plants. 

It is fitting on this occasion to remind 
ourselves of the early studies and con- 
structive actions instituted by those 
pioneer men of sanitary science who 
labored in Massachusetts. State par- 
ticipation and achievements in the ad- 
vancement of community health have 
established historical benchmarks since 
the organization in 1869 of the first 
among the state boards of health. The 
creation of a Division of Sanitary En- 
gineering in 1886, the oldest of all, con- 
stituted one of the first functional ac- 
tivities of the State Board of Health. 
The story of the able engineers, Good- 
nough and Weston, as well as the great 
contributions to sanitary science by the 
giants of the Lawrence Experiment 
Station, are too well known in the his- 
tory of public health to require enu- 
meration. Mills, Hazen, Fuller, Sedg- 
wick, Jordan, Clark are names which 
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symbolize the early struggles of the 
sanitary engineer and chemist with the 
realities of a healthful environment. 
Outstanding investigations showed the 
dangers of polluted water, the means of 
treatment and purification, followed by 
the brilliant contributions in the biologic 
studies of sewage treatment and stream 
pollution. These were followed by 
Sedgwick’s impressive revelation of the 
conditions of market milk in Boston and 
subsequent introduction of bacteriologic 
supervision and ultimately pasteuriza- 
tion. 

One need but turn to the pictorial 
review of Health Practice Indices,* 
1943-1946 (pages 54 and 56) to be 
impressed by the noteworthy results in 
providing a safe water supply and an 
approved sewerage system in the 254 
areas in 33 states with cities and towns 
of more than 2,500 population. Ap- 
proved water supplies reaching 98 per 
cent of the population are found in 
more than half the areas reporting. 
There are but 20 areas in which less 
than 85 per cent of the population have 
approved water supplies. There are but 
64 among the 254 reporting areas in 
which less than 75 per cent of the 
population is served with approved 
sewerage systems. A second glance at 
the Jndices (page 62) discloses the sig- 
nificant fact that in 50 per cent of the 
258 reporting areas more than 95 per 
cent of the bottled milk offered for sale 
is pasteurized. There are but 46 areas 
in which less than 70 per cent of the 
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milk is pasteurized. Progress has been 
made, advances are noted in each suc- 
ceeding edition of the /ndices, and the 
results are extremely gratifying. 

Now let us turn our attention to an- 
other chart in Health Practice Indices 
(page 60) and discover the percentage 
of restaurants, lunch counters, and 
taverns with approved sanitation and 
food handling facilities. Although this 
chart can only reflect reported practice, 
it is significant that 43 of 276 reporting 
communities claimed perfection—what 
a comfort to the harassed public health 
officer and his director of food inspec- 
tion! More important, 52 areas fur- 
nished no information, and of 224 for 
which data were available only 50 per 
cent reported that 75 per cent of the 
food establishments had approved sani- 
tation and food handling facilities— 
truly a sorry picture. But we are told 
that health education is the slogan of 
the streamlined health program, and 
that the printed word together with the 
spoken word and visual methods has 
been substituted for the outmoded prac- 
tice of rigorous law enforcement. And 
so, with eagerness, we turn to the chart 
(page 61) which silhouettes the per- 
centage of food handlers reached by 
group instruction programs. This chart 
relates to instruction in methods oi 
food handling: beyond that possible dur- 
ing inspections. Of the 276 reporting 
communities, only 13 report that 90 
per cent of the food handlers are reached 
by group instruction; in only 48 areas 
are 50 per cent reached. Ninety-six 
communities have no group health edu- 
cation program, and for 62 areas no data 
were available. Truly these charts dis- 
close the unplowed fields of environ- 
mental sanitation. Like other public 
health endeavors, the field of sanitation 
with emphasis upon clean surroundings, 
does not remain static but constantly 
undergoes adjustment to the living 
habits of people and to developments 
in business and industry and to the edu- 


cational, research and other tools at the 
disposal of the healthmen. 

All of the five charts referred to above 
portray items of major significance in 
the evaluation of community health 
services. These are among the 13 key 
items (red-black items) of the Evalua- 
tion Schedule,* 7 of which deal with 
problems of environmental health. The 
2 remaining sanitation items will be 
found under milk pasteurization plant 
equipment and industrial health. Exist- 
ing problems of food sanitation become 
more acute, and new problems are 
generated by changing modes of life. 
Men of sanitary science find themselves 
confused for want of factual data on 
which to establish reasonable standards 
and practices. Together with men of 
business and industry, they find them- 
selves befuddled by the kaleidoscopic 
array of codes and regulations which 
impose requirements too little under- 
stood or unjustified for lack of basic 
scientific information. Sanitation, there- 
fore, presents an illustrious history, a 
chaotic present, and a_ challenging 
future. 

Every health program must have a 
philosophic background inspired by 
reason and understanding. The modern 
health department endeavors to help 
people to help themselves in the im- 
provement of personal health and, thus, 
the improvement of community health 
Public health is primarily the summa- 
tion of personal health. The whole 
can be no healthier than the part. There 
are some services of personal and public 
health which government through its 
health department can perform better, 
others that the individual can do better, 
still others which depend upon a joint 
undertaking. In the handwriting of 
Abraham Lincoln on a scrap of paper 
found in the collection made public in 
July, 1947, the great emancipator ex- 
pressed his views of the relationship of 
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government to the people. “The 
legitimate object of government is to do 
for a community of people whatever 
they need to have done but cannot do 
at all or cannot do as well for them- 
selves in their separate and individual 
capacities. In all that the people can 
do as well for themselves, the govern- 
ment ought not to interfere.” 

For the past twenty years the health 
department and medical profession in 
Detroit have engaged in a program to 
activate the latent resources of medical 
practitioners in providing an ever- 
increasing service in preventive medi- 
cine through the office of the family 
physician and specialist. The private 
offices of physicians and dentists have 
become health centers, from which flow 
protective treatments for smallpox, 
diphtheria, and whooping cough, exami- 
nations for early tuberculosis and other 
departures from physical and mental 
health, studies for the discovery of in- 
fectious syphilis and gonorrhea, pro- 
grams for the improvement of maternal 
and child health, utilization of accepted 
procedures in the fight against cancer 
and heart disease. There have been no 
public immunization clinics for diph- 
theria in Detroit since 1928. Neverthe- 
less, 53 per cent of the children born in 
that city are known to receive the pro- 
tective treatment by the time they reach 
their first birthday, 70 per cent by the 
age of 2. Sixty thousand children come 
to school each fall fortified with the re- 
port of a complete examination at the 
hands of the family physician. Parents 
have actually been sold the idea that 
preventive medicine is a necessity, a 
purchasable commodity, as essential to 
the family as food, fuel, clothing, and 
shelter. Services are available within 
the financial capacity of the individual 
family. 

More recently the able health com- 
missioner and his staff have embarked 
upon a plan to build the interests and 
resources of the manufacturer and the 
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distributor of food products into a uni- 
fied and homogeneous program, to serve 
the public by promoting and maintain- 
ing a high level of cleanliness in all 
food handling establishments, including 
hotels, restaurants, lunch counters, 
taverns, and food manufacturing plants. 
Industry must bear a responsibility in 
the promotion of satisfactory sanitation 
control. Industry should use competent, 
trained personnel for their own sanita- 
tion programs, and such programs should 
be carried on with the codperation of 
health departments. While the pro- 
vision for supervisory and educational 
service remains an obligation of the 
trained sanitarian employed by the 
health department, such service can 
never adequately replace the contribu- 
tion to food sanitation which can be 
made by a health-minded employee. 
The occasional visit to a food handling 
establishment is no substitute for con- 
tinuous supervision by the employee and 
by management. Wherever practical, 
industry should be encouraged to em- 
ploy a qualified individual for sanitary 
self-supervision. It has been done in the 
milk field. It is highly desirable that all 
food handling establishments, regardless 
of size, have some specific person respon- 
sible for the sanitary condition of the 
establishment. Health education at 
maximum effectiveness must be inter- 
woven into the fabric of the food health 
service and must be understood and lived 
by those whose actions and behavior we 
aim to influence. 

The needs for cleanliness have in- 
creased as the social, business, and living 
habits of people have changed. Problems 
of food distribution and service have 
evolved with the ever-varying patterns 
of production and consumption. What is 
the program of food sanitation for this 
country? Are there 30,000 different pro- 
grams, each conforming to the pattern 
of the local health jurisdiction? Every 
man of sanitary science has faced these 
new problems and has had to make deci- 
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sions. There are periods of confusion and 
indecision. The business man is con- 
founded by the multiplicity of codes 
and regulations and by overlapping 
jurisdictions. 

The National Sanitation Foundation 
is an outgrowth of an interest developed 
on the one side by the public health 
official, on the other by business and 
industry. It affords a common meeting 
ground to discuss problems of mutual 
concern and to dispel the veil of uncer- 
tainty and ignorance which enshrouds 
the progress of each group. Only through 
understanding contact with the public 
health agencies, industry, and business, 
is it possible for the Foundation to con- 
tribute toward the solution of the most 
current and pressing problems. Research 
in sanitation must be as unending as 
sanitation itself. Each new development 
points the way to the discovery of newer 
and better agents and methods. In spon- 
soring research and health education the 
Foundation has been fortunate in having 
the aid of an able Consulting Board * 


* The Consulting Board includes: Mark D. Hollis,t 
Asst. Surg. Gen., U.S.P.H.S., Washington, Chr.; Her- 
man G. Baity,t North Carolina University, Chapel 
Hill; Earnest Boyce, University of Michigan, Ann 
Arbor; Joel I. Connolly, Board of Health, Chicago; 
Lewis Dodson,t City Health Department, Denver; 
Ernest G. Eggert, Georgia Department of Public 
Health, Atlanta; V. M. Ehlers, Texas Department of 
Health: Francis B. Elder, American Public Health 
Association, New York; A. H. Fletcher, New York 
City Health Department; A. W. Fuchs,* U.S.P.HLS., 
Washington; W. A. Hardenbergh, Public Works 
Magazine, New York; W. R. Hardy, City Health 
Department, Fort Worth; John M. Hepler, Michigan 
Dept. of Health, Lansing; Ira V. Hiscock,t Yale Uni- 
versity, New’ Haven; J. K. Hoskins, Former Asst. 
Surg. Gen., U.S.P.H.S., Washington; C. W. Klassen,t 
Vice Chr., Illinois Dept. of Health, Springfield; W. 
Scott Johnson, Missouri Dept. of Health, Jefierson 
City; F. A. Korff, City Health Dept., Baltimore 
Emil C. Jensen, Washington Dept. of Health, Seattle; 
W. L. Mallmann,* Michigan State College, Lansing; 
Walter S. Mangold,t University of California, 
Berkeley; Margaret Mead,t American Museum of 
Natural History, New York; H. E. Miller, Secy., 
University of Michigan, Ann Arbor; L. J. Peterson, 
Idaho Dept. of Health, Boise; M. Allen Pord, 
U.S.P.H.S., Washington; B. A. Poole, Indiana Dept. 
of Health, Indianapolis; Charles L. Senn, City Health 
Department, Los Angeles; W. D. Tiedeman,* New 
York Department of Health, Albany; Jerome Trichter, 
New York City Health Department; H. A. Whit- 
taker,t University of Minnesota, Minneapolis. 

* Member Committee on Research 

t Member Committee on Education 

t Member Executive Committee. 
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and Committee on Research and Educa- 

tion. The Board was impressed by the 
fact that there had been little basic work 
done to determine some of the sanitary 
aspects of dishwashing and this became 
its first study..* Codes are found 
throughout the country requiring 2 to 3 
minutes’ exposure to water at 170° to 
180° F. for all dish sanitization irre- 
spective as to whether the work is done 
by hand or machine. Mallmann and his 
associates, as a result of studies sup- 
ported in part by the Foundation, rec- 
ommend a rinse period of 10 seconds at 
170° F. for single tank dishwashing ma- 
chines. They recommend a temperature 
of wash water between 130° and 140° F. 
with a time interval of not less than 30 
seconds; the flow pressure of water 
should be not less than 20 Ibs. per sq. 
in. They have developed a Surface 
Analyzer with test plates which measures 
washing efficiency in soil units. These 
findings and recommendations have been 
adapted to routine field work. Other 
studies aided in part by the Foundation 
include methods of measuring end results 
in utensil sanitization,®»® methods for 
testing various properties of dishwashing 
compounds,’ factors affecting the prop- 
erties of quaternary ammonium com- 
pounds as sanitizers,*:* methods for 
testing the efficiency of high tempera- 
ture-short time milk pasteurization.’” 
Analyses have been made of legislative 
requirements and sanitary practices in- 
dulged in by health departments. 

Media are being developed for the dis- 
semination and acceptance of recom- 
mendations emanating from research and 
educational studies so that the findings 
may be more widely known to both pub- 
lic health and industrial groups through- 
out the country. Noteworthy is the 
holding of the first National Sanitation 
Clinic’? at Ann Arbor in June, 1948, 
which brought together for four days 
400 authorities from industry and public 
health. The clinic dealt with twelve 
major subjects involving food distribu- 
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tion and service including (1) sanitation 
education, (2) sanitation supervision 
and administration, (3) eating and 
drinking ordinances and codes, (4) dish- 
washing, (5) detergents and sanitizers, 
(6) sanitary requirements and installa- 
tion of food service equipment, (7) soda 
fountain and luncheonette equipment 
construction and installation, (8) food 
handlers’ training program, (9) vending 
machines, (10) bars and taverns, (11) 
food protection, and (12) rodent and 
insect control. Out of the clinic came 
an increased respect of public health for 
industry and of industry for public 
health. Both were drawn together by 
mutual problems and mutual objectives. 
There was common and vigorous accord 
on the need for more effort by national, 
state, and local agencies to improve 
sanitation. 

There should be a national sanitation 
program sponsored and planned by the 
U. S. Public Health Service, in coépera- 
tion with state and local health authori- 
ties. Industry as well as the public is 
entitled to know what the program of 
sanitation is for the United States. 
Generous appropriations have been made 
by Congress to support plans for the con- 
trol of venereal diseases and tuberculosis, 
for cancer services, heart disease, and 
dental health. Funds are available for 
the elimination of stream pollution. 
However, the basic problem of complet- 
ing the coverage of our nation with full- 
time local health units served by trained 
personnel and emphasizing the needs in 
public health nursing and sanitation, re- 
mains ahead of us. The constructive 
and positive aspects of health education 
and food cleanliness must be woven into 
the fabric of the local health department 
and made a prime objective of all food 
service industries. In no other manner 
can we expect to realize and enjoy the 
fruits of research and education in this 
field. 

A national sanitation program may 
well embrace the following seven points: 
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1. Trained personnel—Provision for 
adequately trained and experienced per- 
sonnel in the field of public health is an 
absolute necessity to gain proper respect 
for the sanitation movement. Healthmen 
have been criticised in the past, and 
will be criticised, as long as the liaison 
officer with industry remains the politi- 
cally-appointed inspector in the local 
health department. The American Pub- 
lic Health Association through the Com- 
mittee on Professional Education should 
define the terms of sanitary science, the 
duties and responsibilities of the public 
health engineer, the sanitarian, and the 
sanitary inspector. Qualifications to- 
gether with acceptable nomenclature are 
essential to uniform practice. Industry 
and the public are entitled to know 
“What is a Sanitarian?” Is he a street 
cleaner who pushes a two wheeled cart, 
or is he a college graduate prepared to 
direct intelligently the health programs 
of industry and the health department? 
Should the men of sanitary science be 
trained in our great universities and 
schools of public health, concurrently 
with other personnel to be employed by 
full-time health departments? Possibly 
the leaders and supervisors should have 
an academic background in biology and 
public health, while the sanitary inspec- 
tor with lesser responsibility may receive 
inservice and orientation training! At 
least there is no place in the picture for 
unqualified personnel; and public funds 
should not be available for the employ- 
ment of political hacks in the name of 
public health. To employ such individ- 
uals engenders distrust and contempt 
both on the part of the public and men 
of industry. 

2. Research in sanitation—A national 
program can and should be developed 
as a potent tool in the movement for 
better sanitation. There is a changing 
cycle in environmental health which has 
brought forth increased sanitation prob- 
lems. Accordingly, appropriate research 
in the hands of qualified men in sani- 
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tary science should be promoted and sup- 
ported in the field of food sanitation, 
and media should be developed for the 
dissemination and acceptance of such 
research by the public health and indus- 
trial groups. 

3. Sanitation education — Education 
concerning sanitation is essential to help 
in measures for the improvement of 
health and the satisfactions of living as 
well as for the prevention of communi- 
cable diseases. Information may be made 
available through various media includ- 
ing (1) the spoken word, (group meet- 
ings, person-to-person, radio, television) , 
(2) printed matter (newspapers, maga- 
zines, bulletins, newsletters, posters, car 
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ence of such conferences by focusing the 
attention of industrial and public health 
groups upon the problems of sanitation. 

5. Testing laboratory—The provision 
of an adequate testing laboratory is fun- 
damental to research and the orderly 
progress of health education. The need 
has long been felt by both industry and 
public health people. Many of the cur- 
rent problems concerning new equipment 
and new products might have been set- 
tled long ago. 

6. Publication—True, there are sev- 
eral journals in the field of sanitation 
at the present time but none successfully 
covers the field of environmental health. 
From industry, comes the demand for 


and bus cards, pamphlets, portfolio pres- 
entations for speakers, comics, cartoons), 


a single authoritative journal, the pub- 
lication of which will obviate the need 


and (3) visual aids (photographs, films 
and slides, motion pictures, exhibits and 
displays). The channels of communica- 
tion are innumerable. A national sani- 
tation program would provide a clearing 
house for ideas, methods, and media, 
both old and new, for use in the develop- 
ment of sanitation education. There is 
need for a sanitation slogan, likewise a 
symbol, to emphasize the positive aspect 
of cleanliness. Possibly in this manner 
sanitation can be glamorized and re- 
moved from the dismal abyss of street 
cleaning and rat destruction. 

4. National sanitation clinic — The 
pattern of a national sanitation clinic has 
already been established. However, this 
can very readily be altered and improved 
upon. Periodically, the major subjects 
of food sanitation should be reviewed by 
authorities from industry and public 
health. The questions which need an- 
swers fall into three classes: (1) those 
that can be answered by an analysis 
of research material available, (2) those 
that cannot be answered except by the 
process of best judgment based upon 
existing experience, and (3) those re- 
quiring additional research and study. 
The holding of regional clinics would 


of keeping track of a number of journals 
in the health field which but occasionally 
contain contributions of interest to those 
handling food services and equipment. 

7. Textbooks—With a view to sani- 
tary practices, an analysis should be 
made of the various textbooks used in 
schools, and pamphlets and other mate- 
rial prepared for public consumption. 
There should be a substantial basis for 
public educational programs by schools, 
health departments, and other agencies. 
Every individual during the early years 
of life should have some appreciation 
of the whole subject of sanitation. Some 
young people may even choose to enter 
the profession of sanitary science and 
help fill the voids in the health depart- 
ment ranks. The task of industry is ma- 
terially eased by the employment of 
personnel possessed of an appreciation 
of a subject which is materially a part 
of the job for which the individual is 
employed. 

Wisdom and statesmanship are vital 
to orderly progress in sanitation. The 
men of sanitary science are outnumbered 
in our health departments only by the 
public health nurses. The nurse has 
done much to elevate the quality of her 


do much to develop the scope and influ- contribution to the health program; the 
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man of public health sanitation should 
do no less. In this endeavor he requires 
the sympathetic and understanding 
support of every public health 
administrator. 
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International Adoption of 
Principles of Morbidity and 
Mortality Classification” 


W. THURBER FALES, Sc.D., F.A.P.H.A., AND 
IWAO M. MORIYAMA, Pu.D., F.A.P.H.A. 


Director, Statistical Section, Health Department, Baltimore, Md.; and Chief, 
Mortality Analysis Section, National Office of Vital Statistics, Washington, D. C. 


DOPTION by the First World 

Health Assembly at Geneva on 
July 24, 1948, of Regulations No. 1 car- 
ried to completion one of the tasks which 
were given to the Interim Commission of 
the World Health Organization by the 
International Health Conference held 
in New York City in June and July, 
1946.' These regulations, which are to 
be known as “ Nomenclature Regula- 
tions—1948,” provide for the formal 
adoption, internationally, of the Sixth 
Revision of the /nternational Lists of 
Diseases and Causes of Death as well as 
uniform procedures in the compilation 
and publication of morbidity and mor- 
tality statistics. In conformance with 
the constitution of the World Health 
Organization, the regulations will come 
into force for each member nation one 
year from date of adoption except for 
those nations which formally record 
rejection or reservations within that 
period. 

For nearly fifty years the Jnterna- 
tional List of Causes of Death has been 
used by an increasing number of national 
and other agencies in the compilation 
of statistics of causes of death. The 
Sixth Decennial Revision Conference, 


* Presented before the Vital Statistics Section of 
the American Public Health Association at the 
Seventy-sixth Annual Meeting in Boston Mass., 
November 9, 1948. 


following past tradition, met in Paris 
from April 26 to 30, 1948, at the invita- 
tion of the French Government. The 
Conference marked the beginning of a 
new era in international vital and health 
statistics. It adopted a single compre- 
hensive list of diseases, injuries and 
causes of death for use in the compila- 
tion of statistics of both morbidity and 
mortality. In addition, it recommended 
the adoption of a far-reaching program 
of international coéperation in vital and 
health statistics. Its recommendations 
were directed to national governments 
and to the World Health Assembly. 

It will be recalled that the Fifth In- 
ternational Conference for the Revision 
of the Jnternational List of Causes of 
Death, held in Paris in October, 1938, 
requested the United States to continue 
its investigations of the “ joint-cause-of- 
death ” problem during the decade 1938— 
1948 on a slightiy wider basis, in co- 
operation with other countries and or- 
ganizations. In accordance with this 
resolution, the Secretary of State of the 
United States appointed the U. S. Com- 
mittee on Joint Causes of Death in 
1945. Representatives of Canada, Great 
Britain, and the Health Section of the 
League of Nations were included in its 
organization. The work and recommen- 
dations of this committee laid the basis 
for the sixth decennial revision and the 
adoption of international rules for clas- 
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sification and tabulation. At the last 
meeting of the A.P.H.A., the U. S. Com- 
mittee was awarded a Lasker Group 
Award for its accomplishments. 

The adoption of the /nternational 
List of Causes of Death has not led to 
complete international comparability of 
cause-of-death statistics. Aside from the 
questions resulting from differences in 
medical practice in different countries, 
the principal obstacle to international 
comparability has been the differences 
in procedures for classifying the main 
cause of death when two or more con- 
ditions were stated on the medical cer- 
tificate of death. The problem was 
recognized by Farr from the very be- 
ginning of modern vital statistics, and 
his early letters to the Registrar General 
of England and Wales indicated the 
rules of selection that should be followed 
in such instances. At the First Revision 
Conference in 1900, Bertillon empha- 
sized again the need for uniform rules 
for selection of the primary cause of 
death and proposed certain rules for 
international use. Similar rules were 
formulated by registration offices of 
other countries, including The Registrar- 
General’s Office of England and Wales, 
although England did not adopt the 
International List until 1911. 

In the United States, the Division of 
Vital Statistics of the Bureau of the 
Census appreciated that the uniform 
application of the rules required the 
recording of all decisions in order to 
establish precedents for similar combi- 
nations in the future. The division real- 
ized all along that the ultimate solution 
of the problem depended upon a pains- 
taking comparison and study of indi- 
vidual cases, with thorough investiga- 
tion of actual pathological relations. 
Neither the titles nor subtitles could 
be treated as units, but individual terms 
must be considered, together with the 
reporting habits of the physicians. These 
were the guiding principles by which the 
Division of Vital Statistics under Wil- 
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bur and Van Buren compiled the First 
Index of Joint Causes of Death, pub- 
lished in 1914, from the accumulated 
experience of our own national vital 
statistics. Subsequent editions have been 
issued which adapted the Manual of 
Joint Causes of Death to the various 
revisions of the /nternational List. These 
manuals greatly aided the uniform and 
consistent classification of causes of 
death in this country, and their useful- 
ness was recognized by many other regis- 
tration offices. 

A second obstacle to international 
comparability of cause of death statis- 
tics has been the lack of a uniform 
medical certificate. Various wordings 
for such a certificate have been tried 
and discarded over the years. The Com- 
mittee of Expert Statisticians of the 
Health Section of the League of Na- 
tions studied the matter extensively 
and made specific recommendations in 
a report issued in 1925. The report rec- 
ommended that instead of asking for 
the primary and contributory causes of 
death in that order, which had been the 
usual practice ‘up to that time, the 
medical certificate of death should call 
first for the immediate cause of death 
(i.e., the disease, injury, or complication 
which caused death), and then the ante- 
cedent morbid conditions, if any, that 
gave rise to the immediate cause of 
death. Great Britain, whose representa- 
tives had been among the leaders in 
the deliberations of this committee, 
adopted in 1927 a medical certificate of 
death which followed closely these rec- 
ommendations. The Vital Statistics Sec- 
tion of the Canadian Public Health 
Association also made careful studies of 
medical certification in the early 1930's 
and adopted in 1935 a medical certificate 
quite similar to the English certificate. 
The 1939 revision of the Standard Cer- 
tificate of Death in the United States 
incorporated the essential elements of 


‘the League of Nations’ recommenda- 


tions; namely, asking first for the imme- 
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diate cause of death and then the ante- 
cedent causes, if any. However, the 
limited space available for medical cer- 
tification on the U. S. Standard Certifi- 
cate of Death precluded the inclusion of 
instructions given on the English and 
Canadian certificates. 

All of these attempts to secure an 
adequate medical certificate of death 
have been aimed toward a better under- 
standing, upon the part of certifying 
physicians, of the kind of information 
the vital statistician must have at his 
disposal in order to produce the most 
meaningful statistics of causes of death. 
From the time of Farr, our statistics of 
causes of death have been compiled on 
the basis of the disease or event (in case 
of deaths from external causes) that ini- 
tiated the train of events leading to 
death. The rules of Bertillon were drawn 
up on this basis. Both the U. S. Manual 
of Joint Causes of Death and the 
English method followed the general 
rules formulated by Bertillon. How- 
ever, the method of application of the 
rules in the United States and in England 
and Wales differed. In the United States, 
reliance was placed mainly on the joint- 
cause relationships given in the Manual 
of Joint Causes of Death, while the 
English based selection on detailed rules 
formulated on the basis of Bertillon’s 
rules. Beginning in 1940, the selection 
of the main cause of death in England 
and Wales has been according to the 
doctor’s entries on the medical certificate 
with the aid of a minimum number of 
rules for handling special cases. 

The foregoing is a brief background 
of the work on joint causes of death 
up to the time the U. S. Committee on 
Joint Causes of Death undertook to 
study the problem. In their study, 10,048 
microfilm copies of death certificates 
for Maryland and upstate New York 
were coded according to (1) the joint 
cause procedure as now followed in the 
United States, (2) a modification of 
this procedure which omitted from the 


primary cause assignment those terms 
reported as “other conditions” con- 
tributing to the death but not related 
to the immediate cause, and (3) the 
method used in England and Wales. 

The study indicated that assignment 
of the main cause of death for this sam- 
ple of death certificates agreed in 89 
per cent of the individual cases whether 
assignment was made according to the 
usual United States procedure or by the 
English method. However, because of 
compensating assignments, the tabulated 
data showed an agreement of 94 per 
cent. 

When the results of the English 
method were compared with those ob- 
tained by the modified United States 
joint-cause procedure, it was found that 
95 per cent of the individual assignments 
of cause of death were in agreement. 
Compensating assignments increased the 
comparability to 97 per cent. 

These results indicated that the arbi- 
trary selection of the primary cause of 
death resulting from the use of the Man- 
ual of Joint Causes of Death as a classi- 
fication tool was not primarily respon- 
sible for the apparent discrepancy be- 
tween cause-of-death assignments and 
clinical interpretation of causes of death. 
The main source of difficulty appeared to 
be the American practice of considering 
every cause stated, regardless of its order 
and position on the medical certificate. 
It should be recalled that one of the 
objectives of the 1939 revision of the 
Standard Death Certificate was to sepa- 
rate the diseases and conditions directly 
leading to death from other contributing 
conditions of importance but not related 
to the disease responsible for death. This 
separation, however, had not been taken 
into account in our coding procedures. 

Prior to the study, however, the U. S. 
Committee on Joint Causes of Death 
had recommended that the /nternational 
List of Causes of Death be expanded so 
that a single statistical classification of 
diseases, injuries and causes of death 
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could be used in the tabulation of both 
morbidity and mortality data. The 
committee, recognizing both the physical 
impossibility and the lack of necessary 
experience for revising the Manual of 
Joint Causes of Death to accommodate 
the expanded base of the proposed clas- 
sification, recommended against such a 
revision. 

Further, the committee was of the 
opinion that the ultimate solution of 
the joint-cause problem in terms of more 
accurate and useful statistics could be 
achieved in other ways. Therefore, the 
U. S. Committee on Joint Causes of 
Death recommended to the Expert Com- 
mittee of the World Health Organiza- 
tion (Interim Commission) and _ the 
Sixth Decennial Revision Conference 
that three fundamental steps be taken. 
These were: (1) the adoption of a uni- 
form medical certificate of cause of 
death designed to elicit the necessary 
medical information, (2) the formula- 
tion of rules for the selection of the 
underlying cause of death, and (3) the 
institution of a program for medical 
students and practitioners to promote a 
better understanding of medical certifi- 
cation. 

These recommendations were accepted 
in substance by both bodies. Regula- 
tions No. 1 adopted by the World Health 
Assembly provides for their acceptance 
internationally. For the first time, there- 
fore, we have international acceptance 
of a uniform medical certificate of cause 
of death and uniform rules for the selec- 
tion of the main cause of death. The 
international rules are, necessarily gen- 
eral in nature to the extent that they 
have applicability to all countries. The 
adaptation of these rules to take care of 
local peculiarities in reporting has been 
left to individual countries which will 
incorporate supplementary rules in cod- 
ing manuals. 

It is of particular interest to note 
that the international rules are not 
exactly new. They are largely but re- 
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statements of some of the general rules 
proposed by Bertillon in 1900. More 
particularly, they represent restatements 
of the special rules which the Registrar 
General of England and Wales has found 
necessary in the coding of causes of 
death. As we have seen from the study 
of the U. S. Committee on Joint Causes 
of Death, the application of the U. S. 
Manual of Joint Causes of Death and 
British rules to a sample of death cer- 
tificates filed in Maryland and upper 
New York State show a surprisingly 
close correspondence. This close ad- 
herence is undoubtedly because they 
are both based on the same general 
principles. 

The World Health Organization is 
publishing the new classification in a 
Manual which will consist of two vol- 
umes. The Manual will appear in 
English, French, and Spanish editions. 
Volume I will contain in addition to the 
Introduction, List of Categories and 
Tabular List of Inclusions, a section on 
medical certification and rules for classi- 
fication and special lists for tabulation 
purposes. Volume IT forms a comprehen- 
sive alphabetical index of diagnoses and 
conditions. For the first time, the 
English-speaking countries of the world 
will use the same manual, which will 
be a further aid to comparability of 
international statistics. 

Implicit in the adoption of the new 
international joint cause procedures is 
the use of the international form of 
medical certificate. The new Standard 
Certificate of Death to be introduced 
next year in this country provides for 
the inclusion of this form of medical 
certification. The primary responsibility 
rests with the certifying physician to 
decide which morbid condition led di- 
rectly to death, and to state the ante- 
cedent conditions, if any, which gave 
rise to this cause with the underlying 
cause stated last. The general rule for 
classification is to select as the cause 
to be tabulated, the underlying cause 
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which was the starting point in the se- 
quence of events leading up to the direct 
cause of death. Exceptions to this gen- 
eral rule are incorporated in the /nter- 
national Statistical Classification of 
Diseases, Injuries and Causes of Death 
and in a coding instruction manual 
which the National Office of Vital Sta- 
tistics will issue to amplify the interna- 
tional rules for use in this country. The 
primary purpose of such rules is to 
obtain consistency in assignments when 
required medical information is omitted 
or entries are inverted. 

In adopting the new coding proced- 
ures, coding clerks should become thor- 
oughly familiar with the Tabular List 
of Inclusions as well as the new rules. 
However, coders will find the procedure 
more interesting and satisfying since 
the logic of the assignment is seen more 
clearly than was frequently the case in 
coding by means of the Manual of Joint 
Causes of Death. In order to assist the 
vital statistics offices in making the 
transition between the old and new clas- 
sification procedures, the National Office 
of Vital Statistics has, with the codp- 
eration of the state bureaus of vital 
Statistics, sponsored an _ orientation 
course on the new procedures. During 
the months of September and October, 
3 day sessions of instruction were held 
in Washington, D. C., New York City, 
New Orleans, Chicago, Denver, and San 
Francisco, to which the state bureaus of 
vital statistics invited coders from vari- 
ous agencies. A more intensive training 
course will be offered during the coming 
year to states requesting such a service 
from the National Office of Vital 
Statistics if circumstances permit. 

Another means of obtaining greater 
uniformity in coding practices is afforded 
by the comparison of cause-of-death 
assignments as made by the state bu- 
reaus of vital statistics and the National 
Office of Vital Statistics. These com- 
parisons will be made, as in the past, 
on a sample of death certificates 
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periodically for states requesting them, 
and differences in cause-of-death as- 
signments will be reconciled. The pur- 
pose of these comparisons, however, is 
not to correct statistics but to point out 
errors in the application of the various 
rules. 

Every revision of the international 
list or any change in coding procedures 
in the past has resulted in a break in 
the comparability of mortality trends. 
For many conditions, it is not expected 
that the problem of comparability with 
past experience would be any more 
serious than in past revision years. For 
certain causes of death, such as diabetes 
mellitus, where the change will be con- 
siderable, the statistics will provide more 
meaningful data by eliminating from 
primary mortality tabulations diabetes 
reported as a contributory cause of 
death. To assist in the evaluation of 
the effects of all such changes, the 
causes of death for 1949 are to be coded 
and tabulated by the National Office of 
Vital Statistics according to the old and 
new joint-cause procedures. 

The new international classification of 
diseases, injuries and causes of death 
and the revised joint-cause procedure 
will open up great possibilities for im- 
proving the quality of cause-of-death 
statistics. However, there are a number 
of problems to overcome before its full 
possibilities can be realized. The most 
serious of these is securing improvement 
in the quality of certification. A step in 
this direction has been taken by includ- 
ing in the new standard certificate of 
death the international form of medical 
certification. 

A great deal of time and effort will 
need to be expended during the coming 
year on these problems. The statistician 
should secure the codperation of health 
officers in the task of promoting a better 
understanding by the. medical practi- 
tioner of the medical certificate form. 
In the beginning, registration offices will 
have to do considerable querying in 


: 

1) 

| 

‘ 

ip 

4 

5 

F 

if 
a 

| 

| 

is 
i 

Fs. 

7 
i " 

% 


36 AMERICAN JOURNAL OF PuBLIC HEALTH 


order to be assured that the certifying 


physician has made entries in the correct 
order. The rewards of such efforts, how- 
ever, will be great in improving the 
quality and the meaningfulness of our 
cause-of-death statistics. In addition, 
coding will be simplified when the entries 
on the certificates are made in the cor- 
rect order. Fewer problems in the selec- 
tion of the underlying causes of death 
will arise in these instances. 

The expansion of the IJnternational 
List to cover causes of illness as well as 
causes of death opens up large oppor- 
tunities for full utilization of the growing 
volume of morbidity data. Country after 
country signified their interest in a clas- 
sification suitable for morbidity as well 
as mortality statistics. We must recog- 
nize, however, that the procedures for 
classification of mortality data have been 
based on years of experience. The han- 
dling of statistics of illness is relatively 
new, and, furthermore, the problems in- 
volved in their statistical classification 
are not so clear-cut. 

Morbidity is far less definite than 
mortality. The occurrence of death 
is a discrete @¢vent, and the number 
of such events can counted. 
An illness, on the other hand, varies 
from a minor deviation from nor- 
mal health to the bed or institutional 
cases of chronic disease. For this reason, 
a cause of illness is not so easily defined 
as a cause of death. Furthermore, in 
many studies on morbidity, it is far 
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more useful to study all the diagnoses in- 
volved rather than assign the illness to 
a single condition. 

The Expert Committee of WHO rec- 
ognized that the time had not arrived 
for laying down specific coding proce- 
dures in the handling of morbidity data. 
Instead, it called attention in its dis- 
cussions of morbidity coding to the need 
for further studies of the problem. In 
the introduction to the Code for the 
Tabulation of Morbidity Statistics issued 
by the Medical Research Council of 
Great Britain there are suggested rules 
for the selection of the principal and 
contributory diagnoses, and in the intro- 
duction of the Manual for the Coding of 
Causes of Illness issued by the U. S. 
Public Health Service there is a further 
discussion of this problem with particu- 
lar attention paid to the coding of mul- 
tiple diagnoses. The next ten years 
should show a considerable progress in 
the development of procedures for the 
handling of morbidity data. In spite 
of the growing usefulness of morbidity 
statistics, mortality statistics remain the 
only body of disease statistics available 
universally for the study of many health 
conditions. Efforts to secure more accu- 
rate and reliable cause-of-death statistics 
will continue to be an important function 
of registration offices. 

REFERENCE 
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Plans for United States 
Cooperation with the 
World Health Organization in the 
International Influenza Study Program” 
JAMES T. CULBERTSON, Pu.D. 


Division of Research Grants and Fellowships, National Institutes of Health, 
Bethesda, Md. 


URING the 4th International 
Congress for Microbiology held in 
Copenhagen in July, 1947, it was pro- 
posed that a program of international 
collaboration be initiated in the field of 
influenza. The overall purpose of the 


proposal was to set up the machinery 
necessary to protect the world popula- 
tion in so far as feasible against re- 
currence of another disastrous pandemic 


of influenza such as was last experienced 
in 1918. In September, 1947, the 
Interim Commission of the World 
Health Organization recommended that 
an International Influenza Center be 
established under Dr. C. H. Andrewes 
at the National Institute for Medical 
Research in London to study and 
analyze newly isolated strains of in- 
fluenza virus, and advised that all na- 
tions set up organizations to collaborate 
with that Center. Subsequently, on 
December 4, 1947, Dr. Andrews ad- 
dressed a letter to the Surgeon General 
of the Public Health Service, spe- 
cifically inviting the participation of the 
United States in the cooperative 
program. 

The thought behind the original 
recommendation of the Interim Com- 


* Presented before the Epidemiology Section of 
the American Public Health Association at the 
Seventy-sixth Annual Meeting in Boston, Mass., 
November 9, 1948. 


mission was that, if the suggested 
machinery for promptly isolating new 
strains of the virus from outbreaks of 
influenza were to work smoothly, a 
vaccine effective against the particular 
strain of virus which is potentially able 
to cause a pandemic of influenza would 
be available for use before the disease 
itself had spread extensively. For ex- 
ample, under ideal circumstances, if 
such a strain were first isolated outside 
the continental United States, it could 
be incorporated in commercial vaccine 
and be available for protection of the 
population of this country before the 
disease had reached these shores. Or, 
even, if the strain were isolated in one 
corner of this country, it could be made 
available in commercial vaccine before 
the disease had extended over the entire 
nation. Admittedly, these examples 
ignore existing practical limitations in 
vaccine production which cannot easily, 
if at all, be resolved. Nevertheless, the 
peril to the nation and to the entire 
world of a recurrence of a pandemic of 
influenza is so great that almost any 
steps would be justified which, in the 
minds of authorities, might avert such 
a disaster. 

Dr. Andrewes’ letter inviting the 
United States to participate in the 
World Health Organization influenza 
study program was referred by the 
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Surgeon General of the Public Health 
Service to Dr. R. E. Dyer, Director of 
the National Institutes of Health, who, 
in turn, passed it on for advice to the 
Virus and Rickettsial Study Section. 
That body, which includes several of 
the nation’s leading authorities on in- 
fluenza, formulated at its meeting on 
January 26, 1948, the following recom- 
mendations which were later trans- 
mitted by Dr. Dyer to the Surgeon 
General: 


The Virus and Rickettsial Study Section 
is in hearty agreement with the concept of the 
World Health Organization to obtain inform: - 
tion as to world-wide occurrence of influenza 
and the properties of strains of the viruses. 

The organizations in the United States, such 
as the Influenza Commission of the Army 
Epidemiological Board, which have, since 
1941, maintained a continuous interest in these 
problems, have established listening _ posts, 
laboratories, and a Strain Study Center which 
have already demonstrated the effectiveness 
of such a program. 

It can be anticipated that information and 
materials obtained by all these organizations 
will be made available to the World Health 
Organization. 

It is recommended that the Strain Study 
Center operated at present at Cornell Univer- 
sity College of Medicine under the direction 
of Dr. T. P. Magill be maintained, adequately 
supported, and be designated the National 
Strain Study Center for the United States of 
America. 

It is also recommended that the facilities of 
the U. S. Public Health Service be utilized to 
the fullest extent in this connection and, if 
necessary, be expanded and codrdinated with 
other existing organizations. 

It is suggested that a committee designated 
by the Surgeons General of the Army, Navy, 
Public Health Service, and Air Force, be em- 
powered to implement the program. 


Following the suggestion of the Study 
Section, a meeting attended by repre- 
sentatives of the Surgeons General of 
the Army, Navy, Air Force, and Public 
Health Service was held in Washington 
on April 23, 1948, to discuss the im- 
plementation of the influenza program 


within the United States. At this 
meeting, the recommendations of the 
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Virus and Rickettsial Study Section 
were adopted essentially in their en- 
tirety. It was decided to build the 
program in the United States largely 
around the National Strain Study 
Center, and to utilize the existing 
facilities for investigating influenza, 
especially those under the Army Com- 
mission on Influenza. It was also 
recommended that an Influenza Infor- 
mation Center be established in the 
Division of Research Grants and Fel- 
lowships at the National Institutes of 
Health to administer the World Health 
Organization influenza program in this 
country and to serve as the liaison office 
between the International Influenza 
Center in London and the cooperating 
laboratories in the United States. Such 
an Influenza Information Center has 
since been set up and is now partici- 
pating in the international program. 


_FUNCTIONS OF THE INFLUENZA 
INFORMATION CENTER 

As it has been developed, the Influ- 
enza Information Center is to have 
three principal functions: (1) to serve 
as a clearing house in the United States 
for the receipt and dissemination of in- 
formation regarding influenza and the 
virus responsible for the disease; (2) 
to codrdinate the work of the diagnostic 
“watch stations’’ needed in the United 
States for the laboratory identification 
of cases of influenza and the isolation 
of new strains of the influenza virus; 
and (3) to aid in arranging conferences 
looking toward possible improvement of 
influenza vaccine by the incorporation 
of newly isolated strains of virus. 

The most urgent and immediate re- 
sponsibilities of the Information Center 
are related to the prompt reporting of 
outbreaks of the disease and the estab- 
lishment of an appropriate series of 
laboratories which could be called on 
to supply laboratory service essential to 
the serological diagnosis of cases of in- 
fluenza and for the isolation of the 
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virus responsible for these cases. These 
responsibilities will be described in brief 
detail. 


REPORTING OF OUTBREAKS 

The reporting of outbreaks of influ- 
enza should in large part be taken care 
of through the existing reporting chan- 
nels of the Division of Public Health 
Methods of the U. S. Public Health 
Service. However, the explosive char- 
acter of most influenza epidemics and 
their exceedingly rapid spread over ex- 
tensive areas present admittedly serious 
obstacles which only time and experi- 
ence can fully resolve. Furthermore, it 
is unfortunately true that many cases 
of influenza are not reported by local 
physicians or by health officers until 
outbreaks have already attained com- 
paratively serious proportions. The 
laboratory identification of most cases 
of suspected influenza is seldom ob- 
tained, and reported outbreaks of the 
disease cannot in most instances be 
authoritatively described as caused by 
influenza virus. One of the major re- 
sponsibilities of the Influenza Informa- 
tion Center, then, is the encouragement 
of physicians and local health officers 
to establish definitively the etiology of 
cases of respiratory infection suspected 
to be caused by the influenza virus. 
Steps are being taken to focus the at- 
tention of medical practitioners on the 
importance of influenza and the need 
for reporting outbreaks of the disease, 
through motion pictures, exhibits, and 
announcements concerning the influenza 
program. 

On receipt of information by the In- 
formation Center that a significant out- 
break of respiratory disease suspected to 
be influenza has occurred in a given 
community, the Center will alert labo- 
ratories in the region, asking them to 
carry out serological tests on patients 
for the presence of antibody against one 
of the known strains of influenza virus. 
Likewise, the laboratories will be asked 
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to try to isolate the virus from these 
patients. Once the virus, if isolated, is 
identified, reports will be broadcast as 
to the nature of the etielogical agent 
responsible for the disease. 


DIAGNOSTIC SERVICE 

In an effort to meet at once the 
potential need for essentially nation- 
wide diagnostic laboratory facilities, 1 
has been recommended that a series of 
strategically located laboratories in the 
United States be formally invited to 
participate in the program, these labo- 
ratories to be called on for service in 
their immediate localities as soon as an 
outbreak of disease suspected to be in- 
fluenza is recognized. It is not con- 
sidered reasonable to set up new labo- 
ratories exclusively for this diagnostic 
function. Instead, it is hoped that 
existing laboratories which are already 
equipped for general diagnostic pur- 
poses, or else existing laboratories which 
are presently engaged in research on in- 
fluenza, can serve in the program, either 
on their own initiative or when 
requested to do so by the Information 
Center in the event of an outbreak of 
suspected influenza in their locality. 

It is anticipated that, because of the 
simplicity of the technics involved 
(principally the agglutination-inhibition 
test), many laboratories could quite 
easily prepare to perform the sero- 
logical tests upon patients with sus- 
pected influenza. On the other hand, 
only few stations could wisely attempt, 
in addition, the isolation of strains of 
the virus from fresh cases. Accordingly, 
it has been proposed that two levels of 
diagnostic stations be set up: No. 1 
stations, for serological testing alone; 
and No. 2 stations, for serological test- 
ing and isolation of virus. 

When a No. | station reports to the 
Information Center that it has noted 
elevated titers of influenza antibody for 
any outbreak of respiratory disease, the 
nearest No. 2 station will be asked to 
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send into the affected area a team of 
investigators’ experienced in the tech- 
nics of isolating the virus. The No. 2 
stations would, presumably, be able to 
carry on the complete service, including 
the attempted isolation of the virus, 
whenever an outbreak of influenza or 
respiratcry disease simulating influenza 
occurs in their own community. Once 
a strain of virus has been isolated, it 
would be sent at once for a complete 
antigenic analysis to the National In- 
fluenza Strain Study Center, which is 
under the direction of Dr. T. P. 
Magill, Long Island College of Medi- 
cine, Brooklyn, N. Y. 


PARTICIPATING DIAGNOSTIC 
LABORATORIES 

It is hoped that all diagnostic labora- 
tories in the nation will, as opportunity 
permits, use their facilities to assist the 
influenza program. However, it has 
been deemed wise that a more formal 
invitation to participate in the program 
be extended to certain laboratories which 
are believed to be especially qualified 
because of their strategic location or 
because of their personnel. The labo- 
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ratories which are to be formally in- 
vited to participate can conveniently be 
placed in three groups: 

1. Those operated by one of the Services of 
the federal government 

2. Those operated by local or state health 
departments 

3. Those engaged in influenza research 
through support from the federal government 


It is believed that the costs of par- 
ticipation in the program, so far as the 
laboratories of the first two of the groups 
just mentioned are concerned, could be 
met through the laboratories’ own 
budgets, since the services involved 
would be part of the regular responsi- 
bility of these laboratories to the local, 
state, or federal governments. It is pro- 
posed that the laboratories of the third 
group would participate primarily on an 
emergency basis, and that, in an emer- 
gency, they would be willing temporarily 
tq suspend their usual research activi- 
ties, if necessary, to take on the diag- 
nostic function. The funds originally 
supplied to these laboratories by the 
federal government for research pur- 
poses could, by administrative authori- 
zation, then be used to pay the costs of 
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participating in the influenza program. influenza program and which have ac- 
A list of the laboratories which have cepted this invitation follows. The 


* Fourth Army Area Medical Laboratory, Ft. Sam Houston, Texas 
Fifth Army Area Medical Laboratory, Ft. Sheridan, Illinois 
*Sixth Army Area Medical Laboratery, Ft. Baker, California 


been formally invited by the Influenza location of these laboratories is also 
Information Center to participate in the indicated in Figure 1. 

F: Laboratories Which Are Participating in the Influenza Study Program 

Q Laboratories Operated by the Federal Government: 

- Department of the Army: 

P First Army Area Medical Laboratory, 90 Church St., New York, N. Y. 

u Second Army Area Medical Laboratory, Ft. G. G. Meade, Maryland 

e Third Army Area Medical Laboratory, Ft. McPherson, Georgia 

4 


* Department of the Navy: 
Naval Medical Research Unit No. 4, Great Lakes, Illinois 


* Public Health Service: 7 
Division of Infectious Diseases, National Institutes of Health, Bethesda, Maryland 
Virus Laboratory Branch of Communicable Disease Center, Montgomery, Alabama : 
Rocky Mountain Laboratory, Hamilton, Montana 


Laboratories Operated by State and Local Governments: 
State Laboratories: 
* California, Department of Public Health, Berkeley 
Florida, Board of Health, Jacksonville 
* Illinois, Department of Public Health, Chicago 
Indiana, State Board of Health, Indianapolis 
Louisiana, Department of Health, New Orleans 
Maryland, Department of Health, Baltimore 
Massachusetts, Department of Public Health, Boston 
* Minnesota, Department of Health, Minneapolis 
Missouri, Division of Health, Jefferson City 
Nebraska, Department of Health, Lincoln 
Nevada, Department of Health, Reno 
New Jersey, Department of Health, Trenton 
* New York, Department of Health, Albany 
North Carolina, Board of Health, Raleigh 
Ohio, Department of Health, Columbus 
Oklahoma, Department of Health, Oklahoma City 
Oregon, Board of Health, Portland 
South Carolina, Board of Health, Columbia 
Texas, Department of Health, Austin 
Utah, Department of Health, Salt Lake City 
Vermont, Department of Public Health, Burlington 
Virginia, Department of Health, Richmond 
* Washington, University of Washington, School of Medicine (acting for Department 
of Health), Seattle 
Wisconsin, Board of Health, Madison 
Wyoming, Board of Health, Cheyenne 


Municipal Laboratories: 
District of Columbia, Health Department, Washington 
Los Angeles, Department of Health 

New York, Public Health Research Institute 


* Laboratories equipped for virus isolation and serological tests. Those not so marked usually equipped 
only for serological tests 
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Insular and Territorial Laboratories: 
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Territory of Hawaii, Department of Health, Honolulu 
* Government of Puerto Rico, School of Tropical Medicine, San Juan 
Territory of Alaska, Department of Health, Anchorage 


Laboratories Supported by Funds Supplied by the Federal Government: 


* Contractors under Commission on Influenza, Army Epidemiological Board: 
Dr. Thomas Francis, Jr., University of Michigan 
Dr. T. P. Magill, Long Island College of Medicine 
Dr. Jonas E. Salk, University of Pittsburgh 
Dr. Harry M. Rose, Columbia University 
Dr. William M. Hale, University of Iowa 


* Contractors under Office of Naval Research: 


Dr. W. Henle, Children’s Hospital of Philadelphia 
Dr. T. G. Ward, Johns Hopkins University 


* Grantees under Research Grants Program, U. S. Public Health Service: 


Dr. E. C. Curnen, Yale University 


Dr. W. Henle, Children’s Hospital of Philadelphia 
Dr. M. A. Lauffer, University of Pittsburgh 

Dr. G. R. Leymaster, University of Utah 

Dr. C. G. Loosli, University of Chicago 


Dr. H. Pinkerton, St. Louis University 


Dr. D. H. Sprunt, University of Tennessee 
Dr. T. B. Turner, Johns Hopkins University 


* Laboratories equipped for virus isolation and serological tests. 


enly for serological tests. 


TRAINING OF TECHNICIANS 

It is appreciated that some of the 
participating laboratories may desire to 
refresh one or more ctherwise ex- 
perienced technicians in the procedures 
for the serological tests or the virus iso- 
lation technics. Accordingly, provision 
has been made to train a selected num- 
ber of such persons at the Nationa! 
Influenza Strain Study Center, Long 
Island College of Medicine, Brooklyn, 
N. Y. Unfortunately, such training 
cannot be given by the National Influ- 
enza Strain Study Center itself until 
February 1, 1949. However, Dr. T. P. 
Magill, Director of that Center, has 
offered to suggest a conveniently located 
laboratory where suitable technical 
training: can be obtained before Febru- 
ary 1, 1949, to anyone who inquires 
directly of him. 


THE NECESSITY OF COOPERATION 
The World Health Organization in- 


Those not so marked usually equipped 


fluenza program will succeed in its pur- 
pose to prevent the recurrence of a 
pandemic of ,influenza only provided 
that a high level of coéperation is de- 
veloped and maintained among _prac- 
tising physicians, diagnostic laboratories, 
and the offices charged with adminis- 
tration of the influenza program. The 
first requirement of a successful pro- 
gram is that physicians report promptly 
to their health departments or to one 
of the participating laboratories all sus- 
pected cases of influenza. As significant 
outbreaks occur, the appropriate admin- 
istrative office—which, in the United 
States, is the Influenza Information 
Center at the National Institutes of 
Health, Bethesda, Md.—will take the 
necessary steps through the codperating 
diagnostic laboratories to identify the 
reported disease definitively. When new 
strains of influenza virus are isolated 
from cases, these will immediately be 
studied antigenically in the National 
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Influenza Strain Study Center. Even- 
tually, appropriate strains of the virus 
which have been isolated will be con- 
sidered for possible inclusion in com- 
mercial vaccine. 

With good fortune—and always pro- 
vided that it received the high level 
of coéperation which is essential to 
its successful prosecution—the influ- 


enza program as conceived may finally 
lead to the discovery of superior 
immunizing varieties of influenza virus. 
When available in commercial vaccine, 
these new strains of virus may sig- 
nificantly reduce the potential hazard 
from influenza which constantly 
threatens the population of the United 
States and of the world. 


The Lasker Awards 


An Editorial in The New York Times 


President Truman aptly bespoke the senti- 
ments of the entire nation when, in his message 
congratulating the winners of the 1948 Lasker 
awards, he conveyed “the gratitude of the 
Government and of millions of Americans for 
outstanding contributions to the health of our 
people.” Indeed, the presentation of these 
awards to three scientists and four public 
health administrators at the annual meeting 
of the American Public Health Association in 
Boston should serve admirably to stimulate 
greater professional attention and public inter- 
est in the fields of the seven 1948 recipients. 

It was particularly notable that Dr. Selman 
A. Waksman of Rutgers University and Dr. 
Rene J. Dubos of the Rockefeller Institut: 
should be cited jointly for their studies of the 
antibiotic properties of micro-organisms found 
in the soil. Most of the present success of the 
antibiotic drugs stems from their work. To 
Dr. Waksman goes the distinction of having 
discovered streptomycin, in addition to 100,000 
other micro-organisms. Dr. Dubos led a re- 
search group that first studied germ-killers 


from the soil and found the first antibiotic 
used chemically. 

The Lasker honor for Dr. Vincent du 
Vigneaud, head of the Department of Biochem- 
istry, Cornell University Medical College, New 
York, recognized his studies of trans-methy- 
lation and contributions to the chemistry of 
biotin and penicillin. Outstanding administra- 
tive achievements earned the awards given to 
Dr. Martha M. Eliot, associate chief of the 
United States Children’s Bureau, and Dr. R. E. 
Dyer, director of the National Institute of 
Health at Bethesda, Md. The Lasker group 
award went to the Department of Medicine 
and Surgery, Veterans Administration, and 
especially Dr. Paul R. Hawley, its former 
chief medical director, and Dr. Paul B. Mag- 
nuson, Dr. Hawley’s successor. The thousands 
of lives saved by the work of these distin- 
guished leaders in the medical field stand as 
indisputable evidence of their right to the 
honors that have justly been bestowed upon 
them. 

—New York Times, November 19, 1948. 
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Influenza in California During 
1947 and 1948" 


GORDON MEIKLEJOHN, M.D., ann HENRY B. BRUYN, M.D. 


Viral and Rickettsial Disease Laboratory of the California State Department oj 
Public Health, Berkeley,+ and the Infectious Disease Laboratory of the San 
Francisco Hospital 


HE behavior of influenza in Califor- 
nia during the past two years has 
been unusual in several ways. In the 
first place there have been two state- 
wide epidemics of influenza A, the first 
over the period from January to May, 
1947, and the second from November, 
1947, to February, 1948. The first out- 
break appeared to originate at the Fair- 
field Army Air Base, shortly after the 
onset of the disease at Lowry Field in 
Colorado, and thereafter spread rather 
slowly and circuitously over the state, 
causing an explosive outbreak in the 
Fresno schools as late as May, during 
exceedingly hot weather. Scattered cases 
occurred throughout the summer, but it 
was not until late November, 1947, that 
community outbreaks of considerable 
size were reported. The first of these 
was in the area east of Los Angeles. 
By late December, the large urban areas 
of the state were affected, and cases con- 
tinued to occur during the following two 
months. The overall incidence of the 
disease in both epidemics can only be 
roughly estimated. It was presumably 
low for the state as a whole, though 
high in certain communities. 
A second feature which was of in- 


* Presented before the Epidemiology Section of the 
American Public Health Association at the Seventy- 
sixth Annual Meeting in Boston, Mass., November 9 
1948 

+t With the support of the International Health Divi- 
sion of the Rockefeller Foundation 

t This laboratory is supported by the Divisions of 
Medicine and Pediatrics of the University of California 
Medical School and by the Department of Publix 
Health of the City and County of San Francisco 


terest was the marked antigenic varia- 
tion between the strains of influenza A 
virus isolated during 1947 and 1948 and 
strains isolated previously. This was 
in keeping with reports from other parts 
of the country.’~* The implications of 
this marked change are of considerable 
importance, from the standpoints of 
epidemiology and of control, and the 
present paper is concerned largely with 
the effects of this antigenic variation. 

Various methods have been used to 
investigate the strain variation and cer- 
tain of its effects: (1) The relationship 
of the new (1947-1948) strains to 
“ old ” strains has been studied by means 
of cross-agglutination inhibition tests 
with strain-specific ferret antisera. 
(2) The antibody levels against various 
strains have been determined in a group 
of healthy adults. (3) The distribution 
of titers in the acute phase sera and 
the increases in antibody for various 
strains in patients with clinical influenza 
have been studied. (4) The increase in 
antibody for various strains following 
vaccination with commercial vaccines 
has been measured. 


MATERIALS AND METHODS 

Virus Strains —The Influenza A 
strains used were PR8, Olson (Calif., 
1943), Skopp (Calif., 1947), and Spirup 
(Calif., 1948). The Skopp strain was 
adapted to the amniotic sac of chick 
embryos following two intra-nasal pas- 
sages in ferrets. The Spirup strain was 
isolated directly in the amniotic sac of 
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Strain PRS 
PRS (Puerto Rico, 1934) $12 
Olson (Calif., 1943) 128 
Skopp (Calif., 1947) 8 
FMI (N. J., 1947) 32 
Spirup (Calif., 1948) 16 
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TaBLe 1 


Cross-Agglutination Inhibition Tests with Strain-Specific Ferret Antisera 


Ferret Serum 

Olson Skopp Spirup 
128 8 16 
$12 128 128 
16 256 256 
32 256 $i2 
16 256 256 


* Numbers indicate reciprocal of serum dilution which completely inhibited agglutination of chicken erythrocytes 


by test strain. 


chick embryos. Both were subsequently 
passed via the allantoic cavity and pro- 
duced fluids of high agglutinating titer. 

Agglutination Inhibition and Comple- 
ment-Fixation Tests—These were car- 
ried out according to methods employed 
in this laboratory for some time and 
are described in full elsewhere.*: * 

Ferret Antisera—Animals were inocu- 
lated by the intranasal route with 2.0 
ml. of either throat washing or allantoic 
fluid. Immune sera were obtained by 
bleeding the animals once or more be- 
tween the 12th and 21st day after this 
single inoculation. 

Human sera—Pre- and post-vaccina- 
tion sera were obtained from various 
student groups at the University of Cali- 
fornia Medical Center and from employ- 
ees of the Oakland City Health De- 
partment.* The majority of sera from 
patients with influenza were collected 
in the San Francisco Bay area. Others 
were submitted from various parts of 
the state to the Viral and Rickettsial 
Disease Laboratory for diagnosis. 


RESULTS 

Tests with Strain-Specific Ferret 
Antisera—The relationships of the new 
strains to older Type A strains were 
investigated in a series of cross-aggluti- 
nation inhibition tests. Results are sum- 
marized in Table 1. It may be noted 
that: (1) the various 1947 and 1948 


* These individuals were inoculated under the direc- 
tion of P. K. Condit, M.D., to whom the authors 
are indebted for making this material available. 


Strains appeared to be similar in be- 
havior; (2) the antisera for these strains 
had moderately high titers against a 
1943 (Olson) strain; while the 1947- 
1948 strains were not inhibited to a 
significant degree by Olson antiserum; 
(3) that none of the 1947-1948 strains 
showed a significant cross in either di- 
rection with the PR8 strain. Stated 
in another way, the 1943 strain varied 
only in moderate degree from the PR8 
strain, since there was cross-agglutina- 
tion inhibition of considerable degree 
in both directions. Following further 
variation in 1947 there was a one-way 
cross with the 1943 strain, but no sig- 
nificant cross in either direction with 
PR8. Finally, no significant differences 
were noted between two strains isolated 
in 1947 (Skopp and FM1) and four 
strains isolated in 1948 (represented by 
Spirup). 


ANTIBODY TITERS FOR NEW (SKOPP) 
AND OLD (PR8) STRAINS IN NORMAL 
INDIVIDUALS 
The distribution of antibody titers 
for the two strains in a group of 159 
individuals from the San Francisco Bay 
area is presented in Table 2. These 


TABLE 2 
Percentage Distribution of Antibody Titers for 
PR8 and Skopp in a Group of 159 Adults 
in the Fall of 1947 


Titer 
256 
8 or less 16-32 64-128 or more 
PRS 14% 32% 385% 16% 


Skopp 74 18 8 0 
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TABLE 3 


Percentage Distribution of Antibody Titers for PR8& and Skopp in Acute and Convalescent 
Phase Sera from 69 Patients with Inflenza 


PR8 
C.C.AJ. 
Titer 
8 or less 
16-32 
64-128 
256 or more 


Number with Fourfold 
of greater rise in titer 


persons were bled during the fall of 
1947, i.e., between the first and second 
outbreaks of influenza. The data show 
that antibody for the PR8 strain was 
widely distributed in adults and was 
frequently found in high titer. On the 
other hand, three-fourths of the persons 
tested failed to show levels of antibody 
for the Skopp strain greater than 8. 
Antibody Levels in Patients with In- 
fluenza—For the purposes of this dis- 
cussion the acute phase serum titers for 
the two strains are of most interest. 
Results are presented in Table 3. PR8 


Convalescent 


Skopp 


Convalescent 


titers of 16 or more were found in the 
sera of 42 of the 69 patients. In con- 
trast, only 2 of the 69 patients had titers 
of 16 when tested with the Skopp strain, 
the remainder falling in the groups with 
titers of 8 or less than 8. 

The number of patients showing four- 
fold or greater increases in titer to the 
two strains is noted in passing, in order 
to bring out the fact that the experi- 
ence of the past two years has empha- 
sized the danger of relying on agglu- 
tination-inhibition tests using only the 
PR8 strain for purposes of diagnosis. 


AND POST-VACCINATION TITERS PRBASK 


STRAINS ino GROUP 


PRS, 


71 


6-32 64-128 2566 
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Influenza in California during 1947 and 1948 
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CHART I 
PERCENTAGE DISTRIBUTION of PRE-VACCINATION & 
POST-VACCINATION TITERS PRB.& SKOPP STRAINS |. 
of INFLUENZA in a GROUP of 88 YOUNG ADULTS 


" 


256 


CCAT TITER 


Influenza in California during 1947 and 1948 


Failure to establish the diagnosis in 24 
of the 69 cases would have resulted in 
this series. An apparent discrepancy be- 
tween the number of patients with sig- 
nificant increases in titer and total num- 
ber of cases of influenza is explained by 
the fact that in several instances the 
diagnosis was made by means of com- 
plement-fixation tests when agglutina- 
tion-inhibition tests with, both PR8 and 
Skopp strains had failed to show sig- 
nificant increases in titer. 


ANTIBODY INCREASE FOLLOWING VACCI- 
NATION 

The effect of this antigenic variation 
on the antibody response following vac- 
cination was investigated in two experi- 
mental groups. The first group received 
an “old” vaccine which was prepared 
from PR8, Weiss and Lee strains. The 
data in Chart 1 show that there was a 
fairly good response to the PR8 strain. 
This is brought out by the shift of large 


numbers of persons from the low-titer 
into the high-titer groups. There was 
no comparable shift when sera were 
tested with the Skopp strain, the great 
majority of individuals remaining in 
the group with titers of 8 or less than 8. 

The second group received a similar 
vaccine in which the Weiss strain had 
been replaced by a 1947 strain (FM1). 
Results are summarized in Chart 2. The 
response to the PRS strain was excep- 
tionally good. The response to the Skopp 
strain, which is antigenically very simi- 
lar to the FM1 strain (Table 1), con- 
trary to expectation, was disappointing. 
Half of the group still had titers of 8 
or less than 8. 


DISCUSSION 
These studies emphasize the fact that 
influenza is not a static disease and that 
the influenza virus, which has shown 
marked variability in the past, contin- 
ues to behave in an unpredictable man- 
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ner. The problems of controlling this 
disease have been affected by recent 
developments in a number of ways. 

In the first place it has been generally 
held that almost all adults have signfi- 
cant amounts of influenza antibody.® * 
This concept is based on work done with 
“old” strains, such as PR8, and, while 
it is true when one speaks of influ- 
enza in terms of the “old”’ strains, 
it is not true with reference to the 
strains isolated in the last 2 years. Rela- 
tively few of the individuals studied in 
these investigations had antibody for 
the new strain. It would appear that 
such a situation favored a rather explo- 
sive epidemic of influenza. Paradoxi- 
cally, the reverse occurred. There were 
two outbreaks rather than one, and both 
were marked by a rather low incidence 
and continued over a long period of 
time. It is perhaps fortunate that this 
change in antigenic character was not 
associated with any obvious increase in 
virulence. 

The uniformly low antibody levels in 
the acute phase sera of patients with 
influenza raises again the question of 
the relationship between antibody titer 
and susceptibility. Data acquired in 
1943-1944*:* supported tne argu- 
ment that such a relationship existed in 
the case of antibody to the current epi- 
demic strain. The relationship was far 
less definite or absent with antibody to 
the PR8 strain. The data presented in 
this report show that in 1947-1948 in- 
fection often occurred in individuals 
with PR8 antibody titers even as high 
as 128. On the other hand, patients with 
influenza were in every instance found 
to have Skopp antibody only in very 
low titer, if at all, during the acute 
phase of their illness. A strong argu- 
ment could be made that influenza was 
likely to occur only in individuals with 
a low Skopp antibody titer, were it not 
for the fact that in the group of nor- 
mal individuals studied the proportion 
with high Skopp titers was not much 
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greater than in the group of influenza 
patients. 

A second effect has been to make it 
increasingly difficult to arrive at a sero- 
logical diagnosis of influenza. The ag- 
glutination-inhibition test, which is gen- 
erally used as a routine diagnostic pro- 
cedure is relatively strain-specific,"’ 
and to be maximally effective should be 
run with strains isolated from the cur- 
rent epidemic. This is often difficult 
from the technical standpoint. Our 
laboratory, in the face of this problem, 
no longer uses the agglutination-inhibi- 
tion test as a routine diagnostic proce- 
dure but has shifted to the complement- 
fixation test, which is not strain-specific 
when allantoic fluid antigens are used. 

The third effect of importance has 
been on the potential value of vaccines. 
There is little doubt that in the past a 
considerable degree of protection has 
been provided by combined influenza 
A and B vaccines in epidemics of both 
influenza A‘ and B."*:'* However, it 
appears that the old vaccines do not 
produce satisfactory antibody responses 
to the new type strains and, in 1947, 
produced relatively little protection dur- 
ing an epidemic.’:** Even the incor- 
poration of a new strain has not pro- 
vided a completely satisfactory solution 
to the problem, if one takes the anti- 
body response as a measure of increase 
of resistance. It would seem that the 
present problem could be clarified by 
further strain studies, particularly with 
monovalent vaccines, and that vaccines 
might be improved by the incorporation 
of other strains. There remains, how- 
ever, the disconcerting possibility that 
further strain variation will occur, and 
that the future strains will be more un- 
like rather than more like the old 
strains. 


SUMMARY 
1. Two state-wide epidemics of influenza A 
occurred in California during the period 
1947-1948. 
2. Virus strains isolated during the two 
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epidemics were similar, but differed markedly 
from previously isolated influenza A strains. 

3. Antibody for the new strains was present 
in significant amounts in only a small propor- 
tion of 159 healthy adults tested in the San 
Francisco Bay area. 

4. The acute phase sera of patients with in- 
fluenza were found to have antibody for the 
new strains only in very low titer. 

5. Poor antibody responses for the new 
strains were obtained with an earlier type 
combined influenza vaccine and with a vaccine 
containing a 1947 strain. 

6. Certain effects of the appearance of new 
strain types on the development of effective 
influenza vaccines are discussed. 
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International Society of Hematology 


The first formal Congress of the In- 
ternational Society of Hematology was 
held in Buffalo, N. Y., in August, with 
more than 700 persons representing 20 
nations attending. This society is an 
outgrowth of the International Rh and 
Hematology Conference heid in Dallas, 
Tex., and Mexico City in 1946. The 
next meeting will be held in 1950 in 
Cambridge, England. The officers elected 


for the next two years are as follows: 


President ; Sir Lionel Whitby, Regius Professor 
of Physics, Cambridge University, Cam- 
bridge, England 

Secretary General (Europe): Dr. Marcel Bes- 
sis, Laboratoire de Recherche, Paris 

Secretary General (Western Hemisphere): Sol 
Haberman, Ph.D., Baylor University Hospi- 
tal, Dallas, Tex. 

Secretary Treasurer, Dr. Martin Hynes, De- 
partment of Medicine, Cambridge University 
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Effect of Rising Hospital Costs on 
Group-Payment Plans’ 


C. RUFUS ROREM, Pu.D., C.P.A. 
Executive Secretary, Hospital Council of Philadelphia 


ISCUSSION of this question must 
recognize at the outset the basic 
functions of a group-payment plan for 
the hospital service. They are two: 
the collection of “payments” of money 
from large numbers of subscribers over 
a stated period of time; the disburse- 
ment of “payments” of money to hos- 
pitals which provide specific services to 
the subscribers during that period of 
time. The incoming group-payment 
must, in the long run, equal the out- 
going payments to hospitals, with proper 
allowance for administrative expenses. 
The main effect of rising hospital 
costs upon group-payment plans has 
been to intensify the problem of “how 
to pay hospitals adequately and equi- 
tably” for services provided to sub- 
scribers as contract-benefits. Sheer 
growth of membership has made this 
an important problem. The changing 
price level has brought it sharply to 
the attention of Blue Cross, the hos- 
pitals, and the people. No single 
formula is equally acceptable to all hos- 
pitals, whether the basis of payment be 
cost, established charges, average col- 
lections from non-contract patients, or 
a uniform negotiated rate for all 
hospitals. 
The problems of rising costs are 
basically different for voluntary hos- 
pitals from those of proprietary and 


* Presented before the Medical Care Section of the 
American Public Health Association at the Seventy- 
sixth Annual Meeting in Boston, Mass., November 9 
1948. 


government hospitals. The proprietary 
hospitals serve a relatively small num- 
ber of patients, each of whom is ex- 
pected to pay the hospital’s established 
charges. The other group serves mainly 
indigent cases; and patient fees are 
relatively less important than taxation 
as a means of financial support. 

The commercial insurance companies 
provide cash allowances rather than 
service benefits in their policies. Con- 
sequently, reimbursement of hospitals 
for service is not an immediate problem 
for such organizations. Their contract- 
ual arrangement is to provide a certain 
number of “dollars” on behalf of policy 
holders. They are not responsible for 
contracting with hospitals to furnish 
stated amounts and types of service. 

Before proceeding to a discussion of 
possible solutions, and an appraisal of 
prospects for their success, I would like 
to review the present situation of 
American hospitals, together with cer- 
tain events and trends which have made 
voluntary hospital economics what it is 
today. The analysis and history will 
deal with services, costs, and financing. 


HOSPITAL SERVICES AND COSTS 

The replacement value of our 6,300 
“registered” hospitals exceeds $6,000,- 
000,000, as compared with scarcely 
$3,000,000,000 in 7,000 institutions 20 
years ago. Some hospitals have disap- 
peared. A few new ones have been 
organized. Many have been reorgan- 
ized. The growth in value has resulted 
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from an expansion of existing hospitals 
and a substantial rise in the general 
price level. 

The annual national hospital bill is 
estimated at about $2,200,000,000, 
which is slightly more than one per cent 
of the estimated annual national income, 
and more than twice the costs of service 
in 1928. Private resources are the main 
income for hospitals treating acute 
medical and surgical cases. Govern- 
ment hospitals provide most of the 
patient-days of care for mental and 
tuberculosis cases. 

The total annual hospital bill has in- 
creased through the influence of several 
factors: the higher general level of 
prices, the increased number of people 
hospitalized, and the greater number 
and variety of services provided. Hos- 
pital wages are now approaching the 
amounts paid in other fields of em- 
ployment. 

Cost per inpatient case has not risen 
proportionately with cost per day, since 
the average length of stay has been re- 
duced for most types of illness. The 
reduction applies particularly to sur- 
gical and obstetrical cases, and has been 
as much as 40. per cent in some 
institutions. 

There has been a recent reduction in 
the demand for bed care among volun- 
tary hospitals. This may be temporary, 
but the trend is noticeable in all parts 
of the country. Several factors have 
contributed to this condition; namely: 
the lowered birth rate, the practice of 
early ambulation, the increased use of 
diagnostic facilities by ambulant pa- 
tients, and the lack of “ready cash” for 
elective surgery and hospitalization. 

Many hospitals have diverted their 
attention from plans for expansion to 
a struggle for existence. It is not the 
first cost, but the upkeep, which causes 
most financial difficulties. 

Every dollar invested in hospital fa- 
cilities requires about 35 cents annually 
for expenses of operation. The depreci- 


ation on a $1,000,000 hospital’s plant 
and building equipment is about 
$30,000 annually. But operating ex- 
penses for salaries and supplies are 
about $350,000 each year. The total 
annual costs of maintenance for a hos- 
pital are about 12 times the amount 
necessary as an allowance for replace- 
ment. Replacements or modernization 
of an existing hospital may, of course, 
effect a net saving to the community 
by permitting economies in current 
operation. 


CURRENT PROBLEMS OF HOSPITAL 
FINANCE 
The problems of hospital cost have 
their counterparts in the efforts to 
stabilize and achieve hospital income. 

There are three main sources of income 

available to voluntary hospitals, in dif- 

fering proportions for each community 
and institution. 

1. Patient Fees 

a. Group-payment subscribers 
b. Individual patients responsible for their 
own bills. 

2. Taxation—This includes block-grants, as 
well as payments for services to cases 
“approved” by local, state, and federal 
government agencies. 

3. Philanthropy, in the form of: investment 
income, support by community chests and 
federations, and individual contributions. 


Most voluntary hospitals have relied, 
to greater or less degree, upon taxation 
and philanthropy for a part of their 


current support. Public policy has re-- 


quired the hospitals to render service 
to patients in accord with their needs, 
and to look to the community for later 
reimbursement. 

At the present time a great many hos- 
pitals report current expenses which 
exceed current income from all sources. 
The polite phrase for this result is “un- 
reimbursed community service.’ The 
vernacular term is “deficit.” 

The net deficit of a specific hospital 
may be caused by one or more of the 
following: (a) a scale of charges for 
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service to individual patients which are 
below the amounts such patients are 
able and willing to pay; (b) demands 
by the community for services which 
involve costs beyond the amounts which 
the public pays for such services in 
taxes or philanthropy; (c) contractual 
arrangements with group-payment or- 
ganizations for services at rates which 
are less than cost, or less than such sub- 
scribers as a group should reasonably 
be expected to pay for their care; (d) 
charity discounts to individual patients 
beyond the limits of public necessity 
and convenience, or beyond the amounts 
for which community reimbursement 
has been budgeted or guaranteed. 


INCOME PROBLEMS 

It is not always possible for a hos- 
pital to adjust its income to the ex- 
penditures incurred on behalf of pa- 
tients. Charges to individual patients 
can be increased, and such rates, par- 
ticularly for board and room service, 
are now much greater than in former 
years. Likewise, grants from govern- 
ment agencies can ultimately be in- 
creased, but usually with a time lag as 
far as costs are concerned, and nearly 
always with a reluctance on the part 
of the official agencies to meet the full 
costs of services to cases “approved” by 
their representatives. Even the en- 
lightened Assembly of the Common- 
wealth of Pennsylvania, which appro- 
priated $12,260,000 to 180 voluntary 
hospitals for the 1947-1949 biennium, 
has established a ceiling of $5.50 per 
day for reimbursement for the care of 
medical and surgical cases. 

Most rigid of all types of hospital 
income are the various forms of volun- 
tary philanthropy, namely: investment 
income, community chests and federa- 
tions, and individual voluntary contri- 
butions. These amounts are not de- 
creasing, but they finance a much 
smaller amount of hospital service than 
ever before. In the Philadelphia area, 
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10 years ago, they represented 30 per 
cent of the income of voluntary hos- 
pitals. Now the percentage is less than 
15 per cent. The ratios are, of course, 
even lower in other parts of the 
country. 

Good hospital care costs money which 
must be paid by someone. Up to the 
present time, voluntary hospitals have 
been able to survive half “pay” and 
half “free,” as far as the patients are 
concerned. But behind the program of 
charitable service by the institution 
there has always been a struggle by the 
management and trustees to obtain cur- 
rent funds to pay salaries and purchase 
supplies for the hospital. 


INCREASE OF CONTRACT PATIENTS 

An outstanding feature of current 
finance is the reliance upon contractual 
income for relatively large groups of 
people and, accordingly, for large 
amounts of current revenue. The 
ability-to-pay principle in hospital 
charges has been gradually replaced by 
a “benefit” theory, according to which, 
individuals or groups are expected to 
pay their own way. This principle is 
sound, and it is proper that self- 
supporting people should also place 
hospital care in their family budgets 
along with other necessities. 

The costs of hospital care have 
changed faster than the public’s sense 
of responsibility for the financing of 
hospital service. A fund of $100,000 
is now required to endow the annual 
maintenance cost of one occupied bed 
in an urban general hospital. Most 
voluntary hospitals do not have even 
this amount of endowment capital. 

In the face of rising costs and 
broader utilization of hospital care by 
the community, fees charged to well-to- 
do patients cannot finance very much 
hospital service to other patients. Net 
revenue from patients is neither reliable 
nor adequate for financing charitable 
service in a hospital. 
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Private philanthropy finds that the 
same number of dollars will buy less 
service than formerly. Likewise, all 
patients find that the costs of food, 
clothes, and shelter have permitted a 
surprisingly small residue or savings for 
unpredictable hospital bills. Even with 
higher incomes, no individual can tell 
when he will need hospital care or what 
his sickness will cost him. And the 
standards of eligibility for free service, 
based on inability to pay for necessary 
care from private resources at the time 
of sickness, have been raised much 
above the levels thought socially justi- 
fiable a few years ago. 

The problems vary in each voluntary 
hospital, but only in their detailed 
phases. Operating deficits are a com- 
mon phenomenon, and they are not all 
traceable to unjustified expense. They 
tend to arise rather from a demand by 
the public for service in amounts and 
quantities beyond that for which they 
have been willing to pay. 


PAYMENT OF COST ESSENTIAL 

In the milieu of hospital financial 
problems which have just been de- 
scribed, it is important that group-pay- 
ment plans assist in the solution of 
some of them rather than add new ones 
to those which already exist. Blue 
Cross subscribers, by definition, are self- 
supporting members of the community. 
They should pay their own way, and 
if they are concerned with free hospital 
service, it should be as contributors to, 
rather than recipients of, public charity 
and philanthropy. 

A group-payment plan should pay 
the full costs of the services which are 
rendered to its subscribers during any 
period of time. In the long run, these 
payments should meet the costs of each 
hospital which contracts to provide 
service. If the costs of a specific hos- 
pital are so high as to outrage the public 
conscience, it should be reorganized ad- 
ministratively or excluded from full 
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reimbursement in order to protect 
the interests of subscribers and well 
managed institutions. 

Several factors make the application 
of the cost principle difficult to apply in 
practice. Such factors are the rapid or 
marked changes in the price level, 
differences in the type and complexity 
of the service provided by each hospital, 
changes in percentage of occupancy, and 
variations in the quality of management. 
Moreover, hospital costs may rise with- 
out regard to the adequacy of the sub- 
scription rates of group-payment plans, 
which rates can be adjusted only in- 
frequently, and with the ultimate con- 
sent of the subscribers. 

Upward changes in the costs of hos- 
pital care to subscribers of group- 
payment plans may be balanced by 
increased collections from subscribers, 
or by reduction of the hospital service 
furnished as a contract benefit. Many 
group-payment plans have felt that 
there is a maximum price which people 
will pay for hospital protection, beyond 
which price members of the public will 
decide to assume their risks individually. 
Accordingly, there has been a marked 
tendency to reduce the amount of pro- 
tection rather than to increase the 
price. 


DOLLAR-BENEFITS IN BLUE CROSS 

The most common method of reduc- 
ing protection has been the introduction 
of a co-insurance feature into the sub- 
scriber-contract, by which “dollar- 
benefits” are substituted for the assur- 
ance of certain forms of service. This 
feature has been applied particularly 
to board and room service. Board and 
room service has accounted for most of 
the recent increases in hospital costs, 
and has typically been “priced’’ rela- 
tively lower than the various special 
services. If doilar-benefits are to be 
substituted for service-benefits, the 


most defensible change is in the pro- 
vision of board and room services which 
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are to some degree controllable by the 
patient as to type and duration. 

-Another widely adopted form of 
dollar-benefit is that applied to ma- 
ternity admissions, an experience re- 
garded by some actuaries as not an 
“insurable risk.” Birth rates have 
always been higher among Blue Cross 
subscribers. People do not have babies 
merely because they join Blue Cross, 
but many do join Blue Cross merely 
because they expect to have babies. 
Strictly speaking, payments for ma- 
ternity benefits might properly be 
charged to “public relations” expense, 
rather than included in the “loss-ratio”’ 
of a group payment plan. 

The introduction of the co-insurance 
feature, or dollar-benefit, into group- 
payment plans has had several adminis- 
trative advantages. It has permitted 
some group-payment plans to avoid a 
series of raises in subscription rates, 
which might have caused more cancella- 
tions than would have resulted from a 
reduction of benefits. 

The dollar-benefit feature requires 
hospitals to collect additional sums from 
hospitalized subscribers in order to 
finance the service to such patients. The 
plan and the hospital have thus become 
“co-defendants ” to the patients’ “ com- 
plaint ” against rising hospital costs. 

The dollar-benefit feature does not 
take the voluntary hospitals “ out of the 
insurance business.” They are still 
liable to provide their communities with 
certain types and amounts of service. 
The only question is whether it is better 
to collect the necessary funds (beyond 
existing dollar-benefits) directly from 
subscribers or through negotiation for 
a new rate of reimbursement from the 
group-payment plan. 

Dollar-benefits are not the answer 
to the hospital’s need for revenue or the 
public’s desire for protection. A sick 
man needs service, not cash. Within his 
ability, he will pay the cash to assure 
the services he believes to be necessary. 
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FUTURE OF GROUP-PAYMENT 

Health insurance is here to stay. The 
32,000,000 Blue Cross subscribers and 
19,000,000 commercial insurance policy 
holders are an impressive section of our 
public. These people are protected 
more or less adequately with various 
types of contracts. They all know that 
assurance of health service can be 
achieved through group action. 

The primary concern of the public 
is how to obtain necessary health 
“service.” This statement applies to 
the entire population, and particularly 
the participants in a group-payment 
plan for hospital or medical care. A 
group-payment plan that is well man- 
aged, and reasonably comprehensive 
and convenient, will grow in member- 
ship even though subscription rates are 
increased from time to time. If sub- 
scribers really like a plan (its benefits 
and management) they will pay what- 
ever is necessary to keep it going. If 
subscribers do not like a plan, they will 
let it languish even at “cut prices.” 
The essential problem thus becomes one 
of negotiation between the group- 
payment plan and the agencies which 
provide the service. 

I have weighed and analyzed the 
data and arguments presented for and 
against the various forms of voluntary 
and compulsory health insurance. I 
have considered such problems as free- 
dom of choice, quality of service, moral 
hazards, maintenance of standards, in- 
come limits, and eligibility for coverage. 
It is my opinion that all such consider- 
ations are secondary to the primary 
problem of how to contract for a certain 
type and quality of “service,” and how 
to pay adequately and equitably for the 
contract benefits received. 

From the standpoint of the hospitals, 
the most essential feature of a group- 
payment plan is assurance of enough 
money to enable them to produce the 
services they are expected to provide. 
Criticisms by hospitals of actual or 
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potential group-payment plans can 
nearly always be traced to the assertion 
or fear that insufficient funds are being, 
or will be, paid for the types and volume 
of service they are expected to give. 


CONCLUSION 

Group-payment plans should expect to 
pay the full costs of the services pro- 
vided to their subscribers by hospitals. 
Expanding membership makes the pay- 
ment of cost essential, since an increas- 
ing portion of hospital revenue is de- 
rived from this source. Payment of 
different amounts based upon different 
costs for nominally similar service is 
complicated, but can be achieved. 

The general rise in costs creates a 
problem of obtaining sufficient money 
from subscribers to meet the costs of 
the hospital care provided. In my 
opinion, the payment of costs, even 
during changes in the price level, would 
be assisted by the following policies and 
procedures on the part of group-pay- 
ment plans and voluntary hospitals. 

1. Provision of Comprehensive Serv- 
ice as the Contract Benefit— The 
absence of dollar-benefits would focus 
the attention of the hospital and patient 
upon the service to be rendered rather 
than the fees to be paid for service at 
time of hospitalization. On the one 
hand, the subscriber would be more 
willing to pay an adequate subscription 
rate. On the other hand, the hospital 
would have an economic interest in pro- 
viding only necessary care. 

2. Provision of “ Basic” Rather than 
Semi-Private Board and Room Service 
— This would not prevent assignment 
of patients to better accommodations 
when necessary to adequate care, or 
when voluntarily requested by sub- 
scribers after admission to the hospital. 
Much argument over “how much is 
enough” has arisen from the fact that 
contract accommodations contained a 
“Juxury” element, and should be 
priced according to “ability to pay.” 


Only basic service can be widely urged 
on the principle of public necessity and 
convenience. 

Two types of dollar-benefit may, in 
the writer’s opinion, be included in 
a non-profit group-payment program 
without doing violence to the principle 
of providing necessary service. One is 
a dollar-benefit for maternity cases; the 
other is substitution of suitable cash 
allowances for service benefits when a 
subscriber voluntarily elects to utilize 
other than “basic” room accom- 
modations. 

3. Closer Codrdination of Hospital 
and Medical Group-Payment Plans —- 
Voluntary hospitals and their attending 
staffs are professional partners, but 
economic competitors. Private medical 
or surgical fees to group-payment hos- 
pital patients have been the cause of 
considerable misunderstanding between 
doctor and patient. On the one hand, 
the physician may hesitate to give 
charity service to a Blue Cross sub- 
scriber, even though he cannot pay from 
his private resources. On the other 
hand, a Blue Cross subscriber may feel 
that, with hospital coverage only, he 
has less protection than he would have 
enjoyed as a “charity case.” The 
future of private medicine and volun- 
tary hospitals is interdependent. The 
total expense of hospitalized illness must 
be budgeted as a single item if volun- 
tary prepayment is to be satisfactory 
to patients, doctors, and hospitals. 

4. Subscription Rates Must Be Pay- 
able on Terms That Permit the Widast 
Possible Participation — Comprehensive 
hospital and medical protection requires 
a contribution by the employer if low- 
income workers are to enroll in large 
numbers. The contribution by the em- 
ployer may be a proportion of the sub- 
scription rate, or a supplemental pay- 
ment above a uniform deduction for 
each employee. 

It is immaterial whether the total 
subscription is ultimately paid by the 
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customer, the stockholder, or the wage- 
earner. The important fact is that pay- 
ments by the workers be considered 
reasonable by them. The practice of 
employer contribution is, of course, gen- 
erally required by commercial insurance 
companies offering group life and health 
benefits. An increasing number con- 
sider the contributions as a form of ad- 
ditional wage or prerequisite for all 
employees. 

Hospitals collect money in order to 
provide service. They do not provide 
service in order to collect money. But 
money and service are inseparable. 
Neither a group-payment plan nor a 
hospital can long continue to expend 
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more money than it receives, even for 
a good cause. 

The basic problem caused by rising 
costs is simply how to raise and dis- 
burse enough money to meet those costs. 
Dollar allowances are merely a stopgap. 
They are basically an admission that 
the public does not care enough for hos- 
pital protection to pay the price, or 
that they wistfully hope the bill will 
be paid from some other source. Group- 
payment is the best way to raise the 
money. If group-payment plans are to 
survive under voluntary auspices, they 
must pay the voluntary hospitals what 
it costs to service the group-payment 
subscribers. 


Lectures to the Laity—New York Academy 


of Medicine 


The Fourteenth Series of Lectures to 
the Laity of the New York Academy of 
Medicine, 2 East 103rd Street, New 
York City, began November 17 with 
the Linsly R. Williams Memorial Lec- 
ture by Robert P. Patterson, former 
Secretary of War, on “Some Problems 
in Law and Medicine.” The second 
number was on the subject “ The 
Endocrines: Masters or Servants?” by 
Ephraim Shorr, M.D., of the Depart- 
ment of Medicine, Cornell University 
Medical College, New York. The third 
address was ‘Science under Dictator- 
ship,” by Leo Alexander, M.D., Direc- 
tor, Neurobiologic Unit Division of Psy- 
chiatric Research, Boston State Hospital. 


Other lectures will be held on Janu- 
ary 13, January 27, and February 10, 
all at 8:30 P.M. The first of these will 
be on “ Blood and Man,” by William C. 
Boyd, Ph.D., of Department of Bio- 
chemistry, Boston University School of 
Medicine. John Ray Dunning, Ph.D., 
Professor of Physics, Columbia Univer- 
sity, New York, will speak on “The 
Future of Nuclear Energy,” and finally 
George B. Gardner, M.D., Executive 
Director vi the Judge Baker Guidance 
Center, Boston, will speak on “ The 
Criminal in Our Midst.” Admission is 
free and the public is invited to attend. 
The lectures are broadcast by WNYC 
and WNYC-FM. 
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The “Yes” and “No” of Nutrition and 
Natural Resistance to Infectious Disease’ 
HOWARD A. SCHNEIDER, Pu.D. 


Associate in Physiology, The Rockefeller Institute jor Medical Research, 
New York, N.Y. 


T is my estimate that this audience 

expects, and is entitled to, a straight- 
forward answer to the question, “Can 
the food we eat affect our resistance to 
infectious disease?” In our laboratory 
we have been facing this question for 
the past eight years. Now, in fifteen 
minutes, I must give you my reply. It 
is a challenging assignment, and since, 
in Boston, we are not far from Walden 
Pond, it is perhaps fitting that we re- 
call the challenge of Thoreau, “Sim- 
plify! Simplify!’ Simplify we shall 
have to, but what answer will we give 
to the question, “Can the food we eat 
affect our resistance to infectious dis- 
ease?” My answer is, “Sometimes yes, 
sometimes no.” In the rest of the time 
allotted to me I shall have to show you 
(1) that my answer is “straightforward” 
and not a kind of scientific pussyfooting, 
and (2) how I believe our knowledge of 
this controversial subject can be ex- 
tended so that the answer can be made 
to approach the unequivocal. 

To begin with, the question, as I 
have put it, admits initially that there 
is such a phenomenon as natural resist- 
ance to infectious disease, a term we 
may define as an abbreviated descrip- 
tion of the direct observation that a 
pathogenic microbe, be it bacterium, 
virus or fungus, does not always pro- 


* Presented at a Joint Session of the Food and 
Nutrition and Laboratory Sections of the American 
Public Health Association at the Seventy-sixth Annual 
Meeting in Boston, Mass., November 11, 1948. 


duce the signs and symptoms of in- 
fectious disease when presented to a 
prospective host even though that pres- 
entation may be the very first for that 
particular host. Such hosts we desig- 
nate as “naturally resistant.” When 
next we come to inquire as to the basis 
for this natural resistance we are first 
presented with the biological fact that 
such natural differences in susceptibility 
to infectious disease are capable of being 
categorized by the same _ biological 
groupings we designate as species. Thus 
man, as a species, is susceptible to 
measles, but mice are not, or, as we say, 
mice are “naturally resistant.” Why 
this is so we have no very good way 
of knowing, although we suspect that 
the real reason is connected somehow 
with the genetic basis for the difference 
between mice and men. This inter- 
specific difference is such a great one, 
on any plane one may want to consider 
it, that I think you will not accuse me 
of being fainthearted if I suggest it is 
too much to expect that diet can alter 
these facts. So that in these instances 
of inter-specific differences in suscepti- 
bility to infectious disease we must say, 
“No” to the question of the influence 
of diet. 

It is sometimes observed, however, 
that within a species, great differences 
in susceptibility may exist among popu- 
lations when a microbic species, which 
experience has shown generally to be 
pathogenic for the given host species, 
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is presented in the identical way to 
representative samples of the host. 
This is, of course, the familiar fact of 
variation of a biological character, in 
this instance, susceptibility to a given 
pathogen. Now, again, variation may 
be due to either (1) genetic or (2) 
environmental causes. Diet is an en- 
vironmental agent and now the trail 
begins to grow warm. In the case of 
these intra-specific differences in natural 
resistance does diet exert any influence? 
The answer— “Sometimes yes, some- 
times no!” I answer in this wise, not 
because I approve of being pusillani- 
mous while on a public platform, but be- 
cause of the hard facts of the natural 
world. The fact is that even environ- 
mental agents, such as diet, must pro- 
duce their effects in the physiology of 
the host and this physiology is operat- 
ing within a genetic framework. In 
natural populations of hosts this frame- 
work is sometimes plastic to the effect 
of environment, and thus an environ- 
mental agent makes its effect evident, 
or the genetic framework is rigid and 
the environmental effect is not possible, 
the given character being innately de- 
termined in its appearance or non- 
appearance. Our scientific interest is 
now focused on describing those ge- 
netic conditions in which the genetic 
framework, or genotype, is plastic to 
the effect of diet. In the instance of 
mice, and an infectious disease of mice, 
Salmonellosis, I believe we are now in 
possession of information, obtained in 
our own laboratory,’* which will per- 
mit us to offer such a description. 
Without further ado let us examine ex- 
perimentally the various genetic circum- 
stances in which host and pathogen can 
meet, and see for ourselves when diet 
has an effect on natural resistance and 
when it does not, when we can say 
“Yes” and when we must say “No.” 
Before we do this I shall beg your 
permission to abbreviate my remarks 
somewhat. From what has preceded I 
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think it is obvious that in any examina- 
tion of our problem we must take into 
account the genetic factors, both in host 
and pathogen. Thus far we had not 
mentioned the variation existent among 
pathogenic species, but there is cer- 
tainly no novelty in the fact that viru- 
lent and avirulent representatives are 
recognized to exist, and a third possi- 
bility is, of course, a pathogen popula- 
tion consisting of a mixture of these 
two. Among hosts we can recognize 
three great classes also: (1) Inbred, 
genetically uniform, resistant stocks, 
(2) similar susceptible stocks, and 
(3) outbred, genetically heterogeneous 
stocks. Now when these three classes of 
hosts meet with these three classses of a 
pathogen species, we can examine the 
effect of diet. That will make nine 
instances which we will test. But what 
diets will we test? For reasons which 
here must be passed over let us test 
the effect of a diet of natural foodstuffs, 
whole wheat and milk, and compare 
that with a synthetic diet containing all 
of the essentials known for mice. The 
results are presented in Figure 1. 

In eight out of the nine instances set 
forth there was no dietary effect observ- 
able in terms of differences in survivor- 
ship following infection. But in one 
instance there was such an effect. And 
so, when the question was put in nine 
different circumstances, eight times the 
answer was “No,” and only once was 
it “Yes.” On the face of it this is a 
poor showing for those who would claim 
that nutrition does influence natural 
resistance, but let us examine more 
closely the circumstances of the single 
“Ves.” In this instance hosts which 
were genetically heterogeneous were in- 
fected by mixed populations of virulent 
and avirulent pathogenic bacteria. But 
in the natural world this is what prob- 
ably is going on all the time. Certainly 
man is genetically heterogeneous and it 
is very probable that the pathogen 
populations he encounters are not pure 
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The Effect of a Natural (N) and a ee neo (S) Diet 


on Survivorship following 


nfection 


in Nine Different Genetic Circumstances 


Host -Genotype 


Inbred, 


selected, 
resistant 


Random-bred, Inbred, 
(outbred) selected, 
non-selected suscepti ble 


Uniformly 
virulent 


N- Died N- Died 


- Died Died 


Mixed 
virulent 
and 
avirulent 


N-Survived 


5S-Survived 


N- 
Dietary effect 
- Died 


Pathogen - Genotype 


Uniformly 
avirulent 


N-Survived 


S- Survived 


N-Survived !N-Survived 


S-Suprvived | 5-Survived 


Ficure 1 
From H. A. Schneider, Transactions of the New York Academy of Medicine, 1948 Eastern States Health 


ucation Conference. 


cultures, but mixed. So the single 
“Yes” is more important than it ap- 
peared at first sight, for it represents the 
vast bulk of the experience of the 
natural world. It is the abstractions of 
the laboratory which have provided us 
with several replies of “No.” These 
negative answers are not false or wrong, 
rather we must say that in the natural 
world their probability of occurrence is 
a small one. We might say, then, that 
in the natural world the answer to our 


(By permission.) 


question, “Can diet influence natural 
resistance?” is a little “No” and a 
bigger “Yes.” 

Returning to our own specific disease 
model, in terms of mice and mouse 
typhoid, we can now say that the diet- 
ary agent responsible for increased sur- 
vivorship is in the whole wheat, and, 
by experiment, has been localized in the 
germ. It is probably a new nutritional 
entity since it is not replaceable in its 
effects by any of the nutrients thus far 
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recognized, including all of the known 
vitamins. We are now engaged in the 
task of isolating and identifying this 
compound. When we have it in our 
hands we will, I am sure, by increasing 
the level at which it exists in the dietary 
environment, diminish the “No” and 
increase the “Yes.” 
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“Protect the Family . . 


. Stamp Out VD" 1949 


Social Hygiene Day Theme 


Aimed at eradicating the nation’s 
No. 1 communicable disease problem, 
the venereal diseases, the nation-wide 
observance of National Social Hygiene 
Day has been scheduled for February 
2, 1949, according to Dr. Walter Clarke, 
Executive Director of the American 
Social Hygiene Association. 

The theme of this year’s observance 
is “ Protect the Family . . . Stamp Out 
VD.” “More than ever today it 
is recognized that the fight against 
venereal disease is the fight for the 
strongest family life for our coun- 
try,” Dr. Clarke pointed out. “ Syphi- 
lis and gonorrhea are two of the greatest 
enemies of marriage and parenthood,” 
he said. “The fight against VD is a 
fight for the children of our country— 
children who have a right to grow up as 
whole human beings—whole in body, 
mind, and spirit with insight into the 
true place of sex in life. 

“This year the American Social Hy- 


giene Association is faced with a new 
challenge with the national emphasis on 
defense activities. The nation’s Armed 
Forces recognize the protection of 
American family life as the chief 
reason and best way of preventing 
venereal diseases among military per- 
sonnel.” 

The American Social Hygiene Asso- 
ciation has been requested by the U. S. 
Interdepartmental Committee on Vene- 
real Disease to aid in the problem of 
venereal disease control as well as in 
the encouragement of the establishment 
of wholesome recreational and other 
activities in all local communities. 

Social Hygiene Day will be observed 
in many cities at meetings, rallies, insti- 
tutes, and forums on February 2, and 
throughout the rest of the month. 

Program and publicity aid materials 
may be secured by writing to the 
American Social Hygiene Association, 
1790 Broadway, New York 19, N. Y. 
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A Community Program for the 
Control of Rheumatic Fever 


GEORGE C. GRIFFITH, M.D., F.A.C.P. 


Clinical Professor of Medicine, University of Southern California; Chief, Cardiac 
Clinic, Los Angeles County Hospital, Los Angeles, Calif. 


i i HE purpose of this paper is three- 


fold: (1) to point out the impor- 
tance of the problem, (2) to suggest a 
plan for community action in the control 
of rheumatic fever, (3) to urge physi- 
cians to initiate such community organi- 
zation. 

As a result of the work of Paul,’ 
Swift,? Hedley,® Jones,* Wilson,” Samp- 
son,® and many others, physicians are 
gradually becoming aware of the dis- 
ease and its public health aspects. The 
public health aspects have been reviewed 
recently by Griffith,’ pointing out that 
rheumatic fever, together with tubercu- 
losis and syphilis, constitute the remain- 
ing big three infectious problems in 
American communities. 


IMPORTANCE OF THE PROBLEM 

Rheumatic fever, an acute, systemic, 
post-streptococcal, hypersensitivity syn- 
drome with protean manifestations, is 
important, not only because of the mor- 
bidity and mortality, but because of its 
cardiac pathology, necessitating a public 
health program to include case finding, 
proper diagnosis, and provision for ade- 
quate long-time care. 

Mortality statistics, in spite of under 
reporting, show a’ combined rheumatic 
fever rate for all ages of 20 per 100,000 
in 1942.8 From age 5 to 19, it is, 
among diseases, the leading cause of 
death.® Mortality statistics do not tell 
the whole story, for it is this infection 
which incapacitates and limits the earn- 


ing power of many thousands during the 
prime of life. Furthermore, such handi- 
capped individuals become nervously ill, 
frustrated and unhappy in their limited 
way of life. The size of such a group 
of individuals is shown by the medical 
examination of draftees, approximately 
40 per 1,000."° Of the first 1,000 selec- 
tees rejected because of cardiovascular 
problems which the author assisted in 
reévaluating in the City of Philadelphia, 
69 per cent had either rheumatic fever 
or rheumatic heart disease.'' In various 
cities throughout the United States, the 
incidence of rheumatic heart disease is 
shown by the following studies: in Cin- 
cinnati, 2 per 1,000'*; in Philadelphia, 
3.9 per 1,000 **; in New York City, 8.8 
per 1,000'*; and in San Francisco, <.2 
per 1,000. In 1945 Sampson '° reported 
studies of three different communities 
in California revealing an average 
incidence of 1.6 per cent. 

The author, utilizing methods to be 
described later in this paper, found an 
incidence of 2.7 per cent in the school 
districts of Ontario and Upland, Calif., 
out of 2,769 children examined; while 
in Pasadena, a similar study of 2,159 
children showed an incidence of 2.6 per 
cent. 

The Los Angeles Heart Association 
sent out a questionnaire to 7,200 physi- 
cians on August 20, 1948, requesting 
information regarding the number of 
rheumatic fever cases, rheumatic fever 
suspects, rheumatic heart cases, and the 
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TABLE 1 
Questionnaire on Rheumatic Fever, Rheumatic Heart Disease and Congenital Heart Disease 


Number of Patients 
AW 


Number Needing Institutional Care 


Total 


Fever 469 
Suspected Rheumatic Fever 394 
Rheumatic Heart Disease 1,726 
Congenital Heart Disease 554 


Rheumatic 


Total 3,143 


number of congenital heart cases under 
private care; 23.9 per cent of the physi- 
cians returned the questionnaire in time 
for tabulation by September 7,.1948. 

This response, although incomplete, 
shows the numbér of rheumatic fever 
patients in this county, and that 407 of 
them should be treated in an institution 
giving complete care. 

In the past 9 months, on the Los 
Angeles County Hospital In-Patient 
Services alone, 234 patients with rheu- 
matic fever under the age of 21 have 
been discharged, most of whom should 
be in a good convalescent hospital. 
Clearly, these facts show the need for 
organized efforts to control the disease. 


ETIOLOGICAL FACTORS 

Since World War I it has been gen- 
erally known that rheumatic fever tends 
to occur in epidemics and to follow epi- 
demics of streptococcal sore throat and 
scarlet fever. The best and most recent 
examples of this truth are the statistics 
obtained on my recent visit to the Far 
East Command. Statistics for 1947 were 
obtained from Colonel A. H. Thompson 
from the 8th Army Area in Japan, and 
from Colonel C. P. Ward from the 24th 
Corps Area in Korea. 

The cases of rheumatic fever followed 
the streptococcal infections by 2 to 6 
weeks. The very high percentage of 
rheumatic fever is unexplained. The 
usual percentage of post-streptococcal 
nonsuppurative complications in the 
United States is about 5 per cent. 

Socio-economic factors appear to in- 
fluence the occurrence rate of rheumatic 


20 and Under 


——_— 
21-35 Total 20 and Under 21-35 


132 
90 
1,119 
185 


1,526 


fever as pointed out by Paul.* The dis- 
ease also tends to be concentrated in 
families.'" This thought must be corre- 
lated with the studies of the author 
showing that the home is a point of 
contact, and that a boy from a rheu- 
matic home is not more likely to develop 
rheumatic fever after he leaves home 
than a boy from a_non-rheumatic 
home.’® All these facts, including psy- 
chological ones, should be utilized in an 
organized effort to control rheumatic 
fever. 


Tasre 2 


Relationship of Known Streptococcal Sore 
Throats and Scarlet Fever to Rheumatic 
Fever in Far East Command for 1947 


Total Number 
Cases of Total Number 
Cases of 
Strept. Sore Scarlet Rheumatic 
Throat Fever Fever 
Korea 372 182 209 
Japan 834 2,036 835 


Per cent 


36.0 
29.0 


COOPERATION A NECESSITY 

To make proper use of the knowledge 
we already possess, requires the mobili- 
zation and organization of all commu- 
nity resources. Rheumatic fever cannot 
be controlled by the physician alone. 
The physician finds the socio-economic, 
the psychological, and the epidemiologi- 
cal aspects of the disease beyond his 
ability, and requires community coép- 
eration. To this end, education of par- 
ents, teachers, social workers, school 
nurses, and, above all else, physicians, is 
necessary to detect the early manifesta- 
tions of the disease, to practise the best 
child health care, to seek diagnostic serv- 
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ices, and to provide convalescent care 
with educational and occupational serv- 
ices. 


ORGANIZED ACTION 

There are promising signs of local 
action. In many cities such as Los Ang- 
eles, educational programs are given at 
regular intervals. Many states now re- 
quire that the disease be reported, and 
in some large cities cardiac diagnostic 
services have been made available. 

From the federal level, the Children’s 
Bureau has been assisting state agen- 
cies since 1939. In 1944, the American 
Heart Association called a conference of 
medical, governmental, and social or- 
ganizations, and adopted resolutions to 
(1) seek aid from public and private 
funds in order to increase the basic 
knowledge of the disease for professional 
education and for increasing public 
awareness, (2) to form a Council on 
Rheumatic Fever. This council was 
’ formed, and after consideration, felt that 


the greatest present need is to assist 
physicians and others to develop an over- 
all community program for the control 
of rheumatic fever. 


WHAT SHOULD BE DONE? 

The pattern for rheumatic fever con- 
trol should follow that utilized to control 
tuberculosis. The Framingham Tuber- 
culosis Demonstration * set the pattern 
for an adequate community control. The 
following objectives were set up. 


1. The magnitude of the problem must be 
known. 

2. Expert consultation service must be pro- 
vided for the practising physician. 

3. Standards for diagnosis must be de- 
termined. 

4. Economic and 
should be evaluated. 

5. Health education must be directed toward 
personal hygienic living and toward building 
of body resistance. 

6. Provision for adequate treatment out- 
side of the home for all economic levels 
should be made. 


environmental _ studies 


RHEUMATIC FEVER 


A LOCAL PROGRAM 
Rutstein,'® in a recent issue of the 
American Journal of Public Health, re- 
ported on and summarized the findings 
of a symposium on a community program 
for rheumatic fever. Many local control 
programs have been initiated. The most 
successful is the one at Stamford, Conn. 
Summarizing the reported experiences 
of others and the writer’s own experi- 
ence in rheumatic fever, the following 
objectives were set up prior to institut- 
ing a rheumatic fever control program in 
a local California community. 


1. Enlist the active codperation of organized 
medicine. 

2. Enlist the interest and aid of the local 
school officials, the public health officers, pub- 
lic health nurses, school physicians, school 
nurses, the local hospital administration, and 
civic groups as the P.T.A. and Junior League. 

3. Establish a method for case finding. 

4. Diagnostic Rheumatic Fever Clinic must 
be available without charge to all. 

5. Follow up service organized 

6. Social service objectives determined. 

7. Institutional care provided. 

8. Educational and occupational guidance 
facilities must be made available. 


The locality selected for this commu- 
nity rheumatic fever control program 
comprised the Ontario and Upland 
municipalities located in the Western 
end of San Bernardino County, Califor- 
nia. This community is situated 50 miles 
inland from the sea coast, and is in the 
heart of the citrus and grape industries. 
The community became extremely rheu- 
matic fever conscious because of the con- 
stant contact with patients from the 
Rheumatic Fever Unit of the Corona 
Naval Hospital. During the war, hun- 
dreds of patients from this unit were 
entertained and aided in many ways by 
the citizens of the area. 


COOPERATION OBTAINED 
The administrator of the local hospi- 
tal, Dr. A. A. Aita, and the president of 
the hospital clinical staff held dinner 
meetings at which the hospital medical 
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staff discussed the problem of rheumatic 
fever. The hospital and the staff agreed 
to give every aid in setting up the pro- 
gram. In this locality, all reputable 
physicians are members of the hospital 
staff. 


CASE FINDING 
The local school authorities, the school 
physicians, the school nurses, public 
health officials, and public health nurses 
gave full coéperation in case finding, 
examining every child in the schools, at 
ages 6 to 12 inclusive. 


DIAGNOSTIC CLINIC ORGANIZED 

The hospital administration provided 
space, consisting of a large waiting 
room, three examining tables, desks, 
chairs, gowns, and linen. A _ hospital 
technician, Flora Marvin, made appoint- 
ments and managed the physical details 
of the clinic. The school nurses and 
public health nurses under the direction 
of Bertha Schwarzwelder, R.N., attended 
the clinic, one nurse assisting each ex- 
amining physician. A careful history, 
complete physical examination, full 
blood count, urinalysis and sedimenta- 
tion rate, electrocardiogram and fluoro- 
scopic study were done on the first visit. 
For each patient admitted to the clinic, 
a record folder containing the above in- 
formation was provided. The chief of 
the clinic consulted with each of the at- 
tending clinicians, namely, Drs. E. O. 
Carlson, G. S. Coltain, and R. N. Wil- 
liams, and after careful discussion by 
the group, arrived at a diagnosis based 
upon the criteria set up by Jones '® and 
Griffith.*” Immediately upon the conclu- 
sion of the clinic, a letter was dictated 
to the hospital secretary, Audrey Rich- 
ings, and typed in triplicate, the original 
copy going to the family physician or 
the public health physician, or the school 
physician; the second copy was filed in 
the record folder; and the third copy 
filed with the hospital’s permanent rec- 
ords. The letter contained complete 
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history, physical examination, record of 
laboratory results, diagnosis, recommen- 
dations for treatment, and an appoint- 
ment for follow-up in 3 to 6 months’ 
time if the patient was under the care 
of a private physician, or a return ap- 
pointment in 2 to 4 weeks if the parents 
could not afford a private physician. 


ADMITTANCE 

All patients were admitted and stud- 
ied without social service investigation 
of ability to pay. The patients from 
private physicians paid for laboratory 
work only if the physician so advised. 

The attending physicians, the nurses, 
technicians, and secretary made no 
charge for their services. 

The cost of the entire clinic per pa- 
tient was $16 per case studied. The 
expense was met by the Community 
Hospital through its administrator and 
the Board of Trustees. The local Junior 
League provided funds for the second 
vear of the clinic. 


FOLLOW 

The physicians returned their private 
patients for follow up consultations 
regularly. 

The public health nurses visited the 
homes of both private cases and those 
with substandard incomes. Parents 
were interviewed by the physicians in 
the clinic and instruction was given. 
The public health nurses helped the 
parents to carry out such directions 
where no private physician was in 
attendance. 

Careful attention was given to the 
early detection of upper respiratory in- 
fections and for possible recrudescence 
of rheumatic activity by the physicians 
and visiting nurses. 

At the present time, a survey for pos- 
sible streptococcal carriers is in opera- 
tion. A culture is taken from all throats 
in the home where the patient resides. 

Convalescent care in a _ rheumatic 
fever hospital was possible in only one 
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case. It is believed that many of the 


patients, from the better as well as the’ 


poorer homes, would do better in a 
convalescent heart hospital. This method 
of treatment prevents to a large degree 
epidemic streptococcal throat infections 
and provides a routine of rest and ade- 
quate food. The psychological needs of 
the child are met better in the convales- 
cent home. Educational facilities are 
provided by well integrated teachers, 
and occupational guidance as well as 
supervised play, aid greatly in the main- 
tenance of a rounded development for 
the rheumatic child. 

As a result of the community program 
at Ontario and Upland, 3,840 children 
were observed, with an incidence of the 
rheumatic state during 1946 of 2.74 per 
cent, and in 1947 of 2.2 per cent. 
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Tuberculosis Nursing Course 


The Department of Public Health 
Nursing, College of Medicine, Syracuse 
University, in codperation with the New 
York City Department of Hospitals and 
the New York State Department of 
Health, will offer a course in tubercu- 
losis nursing during the spring semester, 
1949. The course is being offered for 
public health nursing supervisors and 
senior nurses, and those preparing for 


consultant positions. Field experience 
in tuberculosis community nursing will 
be given in Syracuse and clinical expe- 
rience at Triboro Hospital, New York. 

The semester runs from February 4 
to May 31, with registration from Janu- 
ary 31 to February 3. Apply to Mar- 
garet Shetland, Acting Director, Depart- 
ment of Public Health Nursing, Syracuse 
University, Syracuse, N. Y. 
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A Program of Inservice Training for 
the Health Department Staft 


ANN WILSON HAYNES, F.A.P.H.A. 


Chief, Bureau of Health Education, California State Department of Public 
Health, San Francisco, Calif. 


XPERIENCE of the California 

State Department of Public Health 
has demonstrated that a real contribu- 
tion to the improvement of a depart- 
mental program and its efficiency can 
be made by planned, continuous in- 
service training which meets the needs 
of the staff. 

The California inservice program 
was started in January, 1947, on the 
recommendation of three staff commit- 
tees which, over a period of more than 
a year, studied the problem and ex- 
perimented with various phases of in- 
service training. Among the staff needs 
which were recognized by the commit- 
tees were the following: 


1. The orientation of new employees 

2. Better understanding by all employees of 
departmental problems, planning, policies, and 
programs 

3. Opportunity for a larger number of the 
staff to participate in planning, in solving 
problems, and in formulating policies 

4. Help to all the members of the staff in 
acquiring a respect for the value of their own 
and other people’s work and an understanding 
of the work problems of other people 

5. Help to all the staff in acquiring a 
feeling of belongingness 

6. Opportunity for all the staff to grow on 
the job 

7. Involvement of the staff in the develop- 
ment of the inservice program 


Certain difficulties stood in the way 
of the development of a complete in- 


* Presented before the Public Health Education 
Section of the American Public Health Association at 
the Seventy-sixth Annual Meeting in Boston, Mass., 
November 9, 1948. 


service program. California is the 
second largest state in the Union. Al- 
though headquarters offices are in the 
San Francisco Bay area, a staff of ap- 
proximately 800 persons is housed in 12 
different buildings in four cities, or is 
working out of these offices in the field. 
The departmental program is broad and 
is expanding. Job classifications uti- 
lized by the department in the employ- 
ment of staff range from unskilled 
workers to highly trained scientists and 
administrators. A fast tempo of work is 
maintained throughout the department, 
a factor which, at the start of the pro- 
gram, caused some administrators to 
question whether time could be spared 
for inservice training. 

An analysis of the difficulties which 
have been mentioned revealed that it 
was impractical to start with a program 
that would meet completely all the 
needs which had been recognized. A 
pragmatic view was adopted and it was 
decided to start somewhere short of the 
ideal with a program which would meet 
some of the more urgent needs and 
which was sufficiently flexible to provide 
for growth and for change as other needs 
were recognized. 


THE PRESENT PROGRAM 
Although the Bureau of Health Edu- 
cation has administrative responsibility 
for inservice training, the program itself 
is conducted by the entire department, 
with broad staff participation in all of 
its phases. The program which has 
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operated continuously with minor 
changes for nearly two years may be 
divided into four parts: orientation of 
new employees; general staff meetings; 
a house organ; and special educational 
opportunities for the staff. 

1. Orientation of New Employees— 
Within a month after employment, new 
employees in key positions such as those 
in professional, administrative, technical, 
and senior clerical classifications spend 4 
days in one hour visits to the San Fran- 
cisco Bay area offices of each bureau 
and of the two Divisions, Laboratories 
and Local Health Services, which con- 
duct operating programs. (The other 
three Divisions, Administration, En- 
vironmental Sanitation, and Preventive 
Medical Services, do not conduct oper- 
ating programs but codrdinate the work 
of bureaus.) Although the department 
maintains offices in four cities, head- 
quarters of all divisions and bureaus are 
in the Bay area in either San Francisco 
or Berkeley. 

The group of new employees is kept 
under 10, so that there may be oppor- 
tunity for questions and informal dis- 
cussion. Although a one hour visit does 
not permit the acquisition of very ex- 
tensive knowledge, it is long enough for 
new staff members to get some under- 
standing of program and problems, to 
become acquainted with some of the key 
members of the department staff, to see 
the physical plant and to observe some 
of the programs in action, as in the 
laboratories and in the offices where 
machine tabulation of data is done. 

The orientation program for em- 
ployees in key positions is regularly 
scheduled for the first 4 days of the last 
week of each month. Division and 
bureau chiefs have been requested by 
the director not to delegate responsi- 
bility for meeting with the group of 
new employees. 

After the group of new employees in 
key positions has completed 4 days in 
this special orientation program, they 
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meet with all other new employees for 
a half-day session on Friday morning 
with the director and the five division 
chiefs. This larger group usually num- 
bers about 20 and includes all new 
employees. Discussion at this meeting 
centers around the overall program of 
the department and so serves the dual 
purpose of tying together the informa- 
tion which has been acquired by the 
special group in the 4 day program and 
of giving some orientation to new staff 
members who attend only this one 
session. 

When the orientation program had 
been in operation for a year, we had 
on hand a backlog of more than 70 
requests for inclusion in the program 
from employees who had been with the 
department for some time—in one case 
for 30 years. Arrangements were made 
to schedule two groups, both of which 
included new and old employees, for 
each month during the first 6 months 
of 1948. Division and Bureau chiefs 
willingly accepted the responsibility of 
devoting 2 hours instead of 1 each 
month to meeting with new employees. 

Staff members of the State Depart- 
ment of Finance and the State Persor- 
nel Board have taken the orientation 
course. At the present time plans are 
under way to invite key staff of local 
health departments to participate in the 
program. The possibility of utilizing 
the program to orient the staffs of other 
state agencies and of local health de- 
partments was not originally contem- 
plated. Without a planned, continuous 
inservice program it would not be pos- 
sible to give this important educational 
service to other agencies. 

2. General Staff Meetings—Although 
meetings of the administrative staff have 
been the custom in the department for 
some years, regularly scheduled, planned 
meetings for ail the staff were not held 
before the inauguration of the present 
inservice program. The plan which has 
been followed since the start of the pro- 
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gram is to hold a 1'2 hour general staff 
meeting on Friday of the week in each 
month, which is devoted to inservice 
training. Tea is served at the close of 
the meeting. 

Programs for the current year are 
being selected on the basis of desires 
expressed by staff through a question- 
naire which was distributed with pay 
checks in January; however, there is 
flexibility to meet situations which 
could not be anticipated and to give the 
staff an opportunity to hear visiting 
celebrities. There is a conscious effort 
to provide variety in topics and in 
methods of presentation. For example, 
these are typical programs: a panel dis- 
cussion of legislative plans by the direc- 
tor and division chiefs; a presentation of 
research in encephalitis control by staff 
members participating in the research; 
group discussion of departmental 
policies relating to local health depart- 
ments led by a representative of the 
American Public Health Association; 
the showing of new films and group dis- 
cussion of them led by staff of the 
Bureau of Health Education; a presen- 
tation of state civil service policies and 
practices by the staff of the State Per- 
sonnel Board. 

Participants are asked to make clear 
presentations which can be understood 
by any intelligent person who is not an 
expert in the specific field covered but 
are warned not to “talk down” to the 
group. Frequently, technical material 
is presented. Nevertheless, the meet- 
ings continue to be attended by about 
an equal proportion of professional and 
clerical staff, apparently with equal en- 
joyment by both groups. 

3. House Organ—Each member oi 
the staff receives a copy of a house organ 
entitled “ Just Between Us” which is 
issued in mimeographed form once a 
month. 

Although the Bureau of Health Edu- 
cation has editorial responsibility, much 
of the material in “ Just Between Us” is 
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written and contributed by staff mem- 
bers throughout the department. A typi- 
cal issue includes a message from the 
director, an article on personal hygiene, 
news of activities of the staff such as 
vacation plans, marriages, and births, a 
welcome to new staff members, a de- 
scription of one phase of the depart- 
mental program or a personality sketch 
of a staff member. There is a sprinkling 
of cartoons, jokes, and rhymes. The 
style is informal, newsy, and friendly. 

4. Special Educational Opportuni- 
ties—Each bureau and division of the 
department provides, in varying degrees, 
planned programs of inservice educa- 
tion for its staff. The Personnel Office 
arranges refresher courses for the cler- 
ical staff. In addition, there has been 
recognized a need to provide oppor- 
tunities for inservice education which 
are not limited to staff in any one 
division, bureau, or job classification. A 
beginning was made in arranging last 
spring a special course in California 
Government which was taught by a 
member of the faculty of the State 
University. Persons who enrolled were 
from professional, technical, and clerical 
fields, and ranged in job classification 
from bureau chief to senior stenog- 
rapher. A departmental committee is 
now assisting the Bureau of Health 
Education in ascertaining staff needs for 
similar programs and in developing a 
plan to meet these needs. 


EVALUATION 

No formal attempt has been made to 
evaluate the inservice program. Its 
limitations are recognized and some of 
them have been mentioned. 

There has been tangible evidence that 
The 
requests by staff members who had 
been with the department for a period 
of years to participate in the orientation 
program indicate that this service is 
helpful. These requests were often ac- 
companied by a statement such as, 
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“The newest employee in our office 
knows more about the department than 
I.” Comments of new employees have 
been collected. The one which pleased 
us most was made by a stenographer 
who, in describing the orientation pro- 
gram to a friend, said, “ It’s a wonderful 
place to work. You know, they really 
care about you.” A good attendance 
has been maintained at the general staff 
meetings which have shown improve- 
ment both in methods of presentation 
and in audience participation. From 
comments of staff and from staff con- 
tributions of editorial material, it is 
known that “Just Between Us” is 
widely read and appreciated. There 
was a capacity enrollment in the one 
special course that was offered and we 
have had requests for additional courses. 

Administrators report better staff 
morale and less staff turnover. Con- 
cern with these two problems was an 
important motivation in starting the in- 
service program. It is believed that 
the inservice program, by meeting, at 
least partially, the staff needs which 
have been mentioned, has contributed 
to this improvement. 

During the period of our experience 
with inservice training there has been 
observable improvement in  depart- 
mental administrative policies and oper- 
ation. It is not possible to measure the 
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contribution of the inservice program, 
and certainly other factors are involved. 
Experience in planning and operation 
of the inservice program has helped ad- 
ministrators recognize staff needs and 
find ways of meeting them. In a num- 
ber of divisions and bureaus there has 
been improvement of personnel prac- 
tices including planned orientation of 
new employees within the division or 
bureau, regularly scheduled staff meet- 
ings, committee work, and social activi- 
ties. The department has established a 
canteen for employees in San Francisco, 
a simple thing in itself but an action 
that has done much to promote staff 
friendships and give employees a feel- 
ing of belongingness. There is a move- 
ment coming from both administrators 
and rank and file employees to form an 
employees’ association. Most impor- 
tant has been the provision by admin- 
istrators of increased opportunity for 
the staff to participate in planning, in 
solving problems, and in formulating 
policies. 

The changes in administrative policies 
which have been mentioned would 
perhaps have evolved in any case; 
it is believed, however, that the ex- 
perience of administrators in thinking 
through staff needs and in planning and 
participating in the inservice program 
has hastened the process of evolution. 


Popular Magazine Discovers Local Health Units 


Collier’s Weekly for January 22 will 
have an article discussing the need for 


services to cover the entire nation. Its 
dramatic title is “‘The Shame of Our 


at least basic minimum local health Local Health Departments.” 
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Public Health Degrees and Certificates Granted 
in the United States and Canada during the 
Academic Year, 1947-1948 


The Committee on Professional Edu- 
cation for the 15th consecutive year pre- 
sents its annual report of Public Health 
Degrees and Certificates Granted. Be- 
cause of the special concern which the 
Engineering Project has had in recruit- 
ment and training of engineers for 
public health services, the material on 
students and degrees in sanitary or 
public health engineering is more com- 
plete for the academic year 1947-1948, 
than it has been in earlier years. This 
should be borne in mind in studying the 
figures. 

In addition, the current report in- 
cludes the findings of a special study 
made of undergraduate students and de- 
grees in sanitary engineering. 

As has been the practice for the 
past two years, summary tables only 
are included in this report. More de- 
tailed tabulations such as have been 
prepared in previous years are available 
in mimeograph form on request from 
the office of the Association. In the 
5 year tables, certain minor corrections 
have been made in figures for 1946- 
1947, following further clarification by 
administrative officers of some of the 
schools. 

The present report, as formerly, is 
based on questionnaires submitted by 
the administrative officers of the schools 
training graduate students. Their re- 
plies have been subjected to statistical 
review only. The tabulations are shown 
for graduate students in public health, 
public health or sanitary engineering, 
and public health nursing. The first two 
groups include only Master's degrees, 
or their equivalent, or higher academic 


degrees; the last mentioned includes stu- 
dents receiving Baccalaureate degrees or 
certificates, or equivalent, in public 
health nursing. The National Organiza- 
tion for Public Health Nursing has pre- 
pared the material on public health 
nursing students and degrees and given 
permission to include the data as a part 
of this report. 

The report is based on replies re- 
ceived from three groups of schools; 
those 16 giving public health degrees, 
including the 10 schools of public health 
accredited through the A.P.H.A. accredi- 
tation program; from 41 universities 
offering graduate degrees in public health 
engineering or sanitary engineering; and, 
finally, from schools with 37 approved 
programs of study in public health nurs- 
ing or approved basic curricula. A num- 
ber of schools, it will be understood, are 
in more than one category, that is, some 
of the universities gave public health 
degrees, public health engineering de- 
grees, and nursing degrees or certificates. 


ENROLLMENT TRENDS 

The figures for the current year indi- 
cate a slowing up of the increases that 
have appeared in previous post-war 
years. The total number enrolled in 
public health courses increased slightly. 
Engineering student enrollments as re- 
ported also show an increase of more 
than 10 per cent, but this increase is 
due almost entirely to the larger num- 
ber of schools reporting. 

As to degrees granted, there has been 
a slight drop in public health degrees 
and an increase of about one-fifth in 
public health engineering degrees after 
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making allowance for additional schools 
reporting. Degrees and certificates for 
graduate nurses were reported from all 
approved programs of study for the 
first time in recent years. After allow- 
ing for schools previously unreported 
there has been an increase of about one- 
sixth in the number of graduate de- 
grees and certificates granted through 
approved programs over the previous 
year. 

The proportion of physicians among 
those enrolled in public health courses 
has been about 40 per cent of the total 
enrollment during the current year and 
the two years previous, in absolute num- 
bers 244, 298, and 302 in these years. 
For the eight years during which infor- 
mation on professional background of 
students in graduate public heaith 
courses has been secured, nearly 1,900 
physicians have been enrolled represent- 
ing 42 per cent of total enrollment. In 
the first two of those years physicians 
made up more than half of the graduate 
students; in the academic year 1943- 
1944 they were only one-third. Health 
educators represent the next largest 
group, less than 20 per cent in 1947- 
1948, a substantial reduction from the 
29 per cent of the total two years ago. 
Laboratory workers have increased from 
33 in 1944-1945 to 89 in 1947-1948, 
from 7 to 12 per cent of the total 
enrollment. 

With the expanding concept of public 
health, a new group has come into pub- 
lic health schools in the last two years 
in appreciable numbers. The number 


TaBLE 1—ENROLLMENT IN GRADUATE PUBLIC 
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of hospital administrators, enrolled al- 
most exclusively in the special courses 
given at Columbia University and the 
University of Minnesota, numbered 49 
last year and 94 in the current academic 
year, in which they constitute nearly 13 
per cent of the total enrollment in 
graduate public health courses. 


NUMBER OF DEGREES GRANTED 
With the exception of Toronto Uni- 
versity and the University of Puerto 
Rico, where different traditions of no- 
menclature prevail, the number of sep- 
arate degrees offered for public health 
students has now been reduced to 8, in- 
cluding Master of Hospital Administra- 
tion. The most common degrees offered 
are Master of Public Health by 10 
schools, and Doctor of Public Health 
by 7. 

There has been less consolidation of 
degrees in public health engineering or 
sanitary engineering. Originally the 41 
schools reported a total of 25 different 
degrees. In analyzing the material it 
has been assumed, however, that the 
distinction between Master of Science, 
Sanitary Engineering; and Master of 
Science in Sanitary Engineering is a 
distinction without a difference. The 
same assumption has been made for 
Master of Science, Civil Engineering, 
and Master of Science in Civil Engineer- 
ing; and for Master of Science, Civil 
Engineering (Sanitary Option), and 
Master of Science, Civil Engineering, 
(Sanitary Engineering Option). Other 
probably reasonable consolidations have 


HeattuH Courses AND Stupents Recervinc 


Grapvate Decrees or Certiricates, Five Year SuMMaAry, 1944-1948 


Enrollment 

Public 

Academi. Public Health 
Year Total Health Engineering 

Total 3.786 2,933 853 
1943-1944 460 396 o4 
1944-1945 540 462 78 
1945-1946 730 607 123 
1946-1947 999 724 275 
1947-1948 1,057 744 313 


Students Receiving Degrees and Certificates 


Public Public 


Public Health Health 
Total Health Encineering Nursing 
8,277 1,894 448 5,935 
1,119 207 35 877 
1,204 279 38 896 
1,468 353 63 1,052 
2,078 536 133 1,409 
2,408 528 179 1,701 
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Taste 2—Numser or Grapuate Pustic HeattH Decrees or Certiricates GRANTED, 
Five Year Summary, 1944-1948 


Degree or Certificate 
Total 


Doctor of Public Health 
Doctor of Science 
Doctor of Philosophy 


Master of Public Health 

Master of Science 

Master of Science, Public Health 

Master of Science, Public Health Engineering 
Master of Science, Sanitary Engineering 
Master of Science, Civil Engineering 

Master of Civil Engineering 

Master of Arts in Science 

Master of Sanitary Science 

Masters Degree (Nurses) 


Diploma, Public Health 
Diploma, Veterinary Public Health 


Baccalaureate Degree ( Nurses) 
Certificate, Public Health 
Certificate, Medical Technology 
Certificate, Public Health Nursing 


Other 


* Includes a number of new degrees not hitherto reported 
Administration 11, Master of Health Education 8 


Hospital 


not been made in the current tabula- 
tions in the hope that the display of 
minute variations may hasten the proc- 
ess of reducing the nomenclature of 
public health engineering degrees to a 
common denominator. 

Of the 528 students receiving gradu- 
ate public health degrees, almost 70 
per cent received the M.P.H. degree, 
or its Canadian equivalent, Diploma in 
Public Health; 44 persons, largely those 
in Columbia University’s Hospital Ad- 
ministration course, received the M.S. 
degree; 20 persons, the Certificate of 
Medical Technology granted by the 
University of Puerto Rico; no other de- 
gree was granted to as many as 20 
persons. 

Among the sanitary engineering group 
of 179, only 3 degrees were given to 
more than 20 persons; M.S., or its 
Canadian equivalent M.A.Sc., to 57; 
M.S.S.E. (or M:S. in S.E.) to 34; and 
M.P.H. to 34. The remaining 54 per- 
sons received 12 different degrees. 

Among the 1,701 students receiving 
public health nursing degrees, 126— 
about 7 per cent—received the Master’s 


Tetal 
8,277 


1943-44 1944-45 1945-460 1946-47 1947-48 
1,119 1,204 1,468 2,078 2,408 
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degree, a considerable drop in the pro- 
portion of these degrees over the pre- 
vious year. Those receiving certificates 
also dropped from 42 to 33 per cent 
of the total. Conversely, those receiv- 
ing the Bachelor’s degree increased irom 
43 to 60 per cent of the total. 

It is of further interest that an addi- 
tional school, the University of Wash- 
ington, was accredited jointly by the 
N.O.P.H.N. and the N.L.N.E. for the 
basic professional curriculum, qualify- 
ing the graduates for staff level positions 
in public health agencies that provide 
direct nursing supervision. Due largely 
to the additional school, graduates of 
such programs increased 40 per cent. 
One school in this group granted one-half 
of all the Master’s degrees reported for 
all schools during the current academic 
year. 


INCREASED TRAINING FACILITIES NEEDED 

It is generally recognized that many 
of the students in graduate courses, espe- 
cially medical administrators, are receiv- 
ing further training for public health 
positions they already hold. Nor do the 
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existing schools have facilities for giving 
graduate training to a substantially 
larger number of students than they 
already have. 

By 1950 it is expected that the School 
of Public Health of the University of 
Pittsburgh will be ready to train 50 or 
more graduate students annually. The 
Committee on Professional Education 
will study plans for one or more addi- 
tional schools of public health located 
in strategic areas. 


UNDERGRADUATE TRAINING IN 
ENVIRONMENTAL SANITATION 

In order to have more definite infor- 
mation than has hitherto been available 
as to facilities for the training of per- 
sons who could fill positions in environ- 
mental sanitation in state and local 
health departments, a special study of 
baccalaureate degrees in sanitary engi- 
neering and sanitation has been made 
for the committee by the American Pub- 
lic Health Association Engineering Sec- 
tion Project. Recruitment of environ- 
mental sanitation personnel must start 
at the undergraduate level if present 
shortages are ever to be overcome. Fur- 
thermore, although it is recommended 
that sanitary engineers, most particu- 
larly directors of divisions, should have 
training beyond the baccalaureate level, 
presently many positions are filled by 
engineers and sanitarians without this 
additional training. 

Questionnaires asking for information 
on baccalaureate degrees offered and 
granted and students enrolled were sent 
to 69 universities and colleges, the ma- 
jority of whose civil or sanitary engi- 
neering curricula have been accredited 
by the Engineers’ Council for Profes- 
sional Development, a conference of na- 
tional engineering bodies. Replies were 
received from 56, or well over three- 
fourths of the total. Of these, 33 re- 
ported that baccalaureate degrees were 
offered to students preparing for sani- 
tary and public health engineering. 
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A like number of schools received 
questionnaires concerning  sanitarian 
training leading to a baccalaureate de- 
gree. Of 51 replying, 7 reported offer- 
ing degrees for students preparing for 
sanitation work on a non-engineering 
basis. 

In reporting the number of students 
enrolled, the schools were asked to re- 
port only upper classmen, since academic 
work in the earlier college years is more 
general than specialized. 

In analyzing the material it has been 
assumed that B.S. (Civil Engineering) 
reported offered by one school and 
granted to 12 students is the same de- 
gree as B.S. in Civil Engineering. Other 
consolidations could undoubtedly be 
made without doing violence to existing 
facts. 

The 33 schools reporting sanitary en- 
gineering degrees, offered a total of 11 
separate baccalaureate engineering de- 
grees, 7 of them B.S. or one of its 
variants. The 6 sanitation degrees 
offered by the 7 schools were all B.S. 
or its variations. 

The schools reported 352 sanitary 
engineering students and 67 sanitation 
students enrolled for baccalaureate de- 
grees. Among the former, the largest 
number of students, 46, was reported 
by Manhattan College; only 5 other 
schools had 20 or more students, and 16, 
fewer than 10 students. 

Nearly 40 per cent of those enrolled. 
138 students, received public health or 
sanitary engineering degrees. Of the 22 
schools graduating students, 12 gave 
degrees to fewer than 5 students, and 
only 6 to 10 or more. Of the 138 de- 
grees granted, 65 were the B.S.C.E. de- 
gree (written B.S.(C.E.) or B.S. in C.E., 
for 50 students in 9 schools and B.S. in 
C.E. (Sanitary Engineering) for 15 stu- 
dents in 3 schools); 36 students re- 
ceived the B.C.E. degree (10 of them 
in one school with Sanitary Option as a 
part of the degree). No school reported 
offering more than one degree in the 
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sanitary engineering field. Thus it 
would seem that the desired consolida- 
tion of degree titles in the undergradu- 
ate field might be more readily accom- 
plished than in the graduate area. 
Six different degrees were offered by 
the 7 schools preparing students for 
sanitation work on a non-engineering 
basis, and again no school offered more 
than one degree. Of the 6 degrees 
offered, only 3 were granted in 1947- 
1948, B.S. to 19 students, B.S. in Sani- 
tary Science, and B.S. in Bacteriology 
and Public Health, each to 4 students. 
Perhaps the most discouraging fact 
revealed by this exploratory study is the 
limited source of students upon which 
the schools training graduates of public 
health engineering can draw. Nearly as 
many graduate as undergraduate sani- 
tary engineering students were enrolled 
and more graduate than undergraduate 
degrees granted. It would appear, there- 
fore, that the students doing graduate 
work are being drawn from other occu- 
pations, although one must not overlook 
the possible lingering effects of the war 
period dislocations. Whatever may be 
their influence, however, the necessity 


Nore: 
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for active recruitment among under- 
graduates and even among high school 
students is unmistakable. 

The questionnaire on undergraduate 
courses included an inquiry about the 
extent of vocational guidance given to 
underclassmen. Of 45 universities re- 
porting, 36 reported vocational guidance 
and 9 did not give guidance. In 30 in- 
stances, these students were advised of 
the educational requirements for sani- 
tary engineering and in 9 they were 
not. Forty of the universities gave un- 
derclassmen information on career pos- 
sibilities open to the sanitary engineer, 
while 4 did not. Several universities 
reported that apparently career oppor- 
tunities were not being sufficiently em- 
phasized to attract students to sanitary 
engineering courses. Although the sig- 
nificance of this inquiry is limited, it 
again points to the fact that neither the 
engineering nor the public health pro- 
fessions are giving high school and 
early college students sufficient infor- 
mation about the rewarding possibilities 
of a sanitary engineering career. 


W. P. SHerarp, M.D., Chairman 


For previous reports see Vol. 38, p. 86; Vol. 37, p. 67; Vol. 35, p. 1311; Vol. 34, p. 1264; Vol. 33, 
p. 1430; Vol. 32, p. 1360; Vol. 31, p. 1306; Vol. 30, p. 1456; Vol. 29, p. 1338; Vol. 28, p. 863; Vol. 27, 


p. 1267; Vol. 26, p. 819; Vol. 25, p. 341; Vol. 23, p. 1124. 
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we that the election is over and the smoke of conflict has begun to clear 
away it is possible once more to consider public issues on their merits and 
without reference to their effect on the fate of candidates or parties. To the 
readers of this Journal, the future of public health in these United States is a 
public issue of paramount importance; and it is fitting that we should give serious 
attention to a document published last September and consider its significance 
for a nation which has passed through the throes of a Presidential conflict, and 
should now be ready to discard partisanship. and prejudice and plan for united 
efforts to promote the welfare of the American people. 

We refer, of course to the report of Oscar R. Ewing, Federal Security Admin- 
istrator entitled “The Nation’s Health: A Ten Year Program.” This report is 
based, for the most part, on the deliberations and unanimous conclusions of the 
National Health Assembly of last May; and has already been reviewed in our 
“ News from the Field” ?; in which review the nine major health goals outlined 
in the report are listed in some detail. These goals are of three general types. 
There is first, essential need for increased personnel and facilities. Mr. Ewing 
estimates that we shall require by 1960, 600,000 more hospital beds than we now 
have; and that the output of our medical schools must be increased by 40 per cent, 
and that of our dental schools and nursing schools. by 50 per cent, if we are to 
reach minimum standards by that year. In the field of public health administra- 
tion, complete coverage of all areas with basically equipped health units is, of 
course, held to be essential. The report, in the second place, emphasizes the need 
for expanding health services of all kinds to include competent challenges to 
problems now unmet, such as complete programs for child health, for mental 
health, and for care and rehabilitation of chronic disease. For attainment of the 
ends outlined above, it is suggested that our governmental expenditure for health 
(federal, state, and local) be increased from its 1947 figure of slightly under $2 
billion to slightly over $4 billion; and indicates a saving of $27 billion a year 
from possible resulting economies in life and health. 

[75] 
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Mr. Ewing’s third major objective is to eliminate the economic barriers which 
now prevent the outstanding potentialities of American medicine from reaching in 
full measure the groups which are most in need of them. He emphasizes the 
fact—so familiar but so commonly ignored—that (in 1946) 28 per cent of our 
families had family incomes below $2,000. He believes that we must “ assure 
that every individual without regard to his economic status has full access to 
adequate medical services for the prevention of illness, the care and relief of 
sickness and the promotion of a high level of physical and mental health.” 

This objective obviously implies—in addition to provision of standard pre- 
ventive service—that some way must be found for securing those individual medi- 
cal services for which the family of modest income cannot possibly budget, and 
for providing*such services on a basis which preserves the self-respect of the 
household without labelling them as paupers. 

To attain this end, it is obvious that some form of orderly prepayment is 
essential. Mr. Ewing quotes with approval the conclusion of the National Health 
Assembly that “The principle of contributory health insurance should be the 
basic method of financing medical care for the large majority of the American 
people, in order to remove the burden of unpredictable sickness costs, abolish the 
economic barrier to adequate medical services and avoid the indignities of a 
‘means test.’"’ Many plans of this kind are operating on a voluntary basis; but 
Mr. Ewing points out that as a rule, the benefits which such plans offer are limited 
in scope; that the plans cover only a small proportion of the people; and that it 
is almost impossible that they could ever reach the lower half of the population, 
from an economic standpoint. He therefore, in this report, goes in this one 
respect, beyond the conclusions which the Health Assembly was able to reach with 
unanimity; and advocates a national health program of prepaid health insurance 
which wiil mobilize the total group-purchasing power oi the people in the interest 
of all. The plan which Mr. Ewing proposes is a gradual and highly flexible one. 
It includes a preparatory “ tooling up” period and the beginning of actual service 
only after three years, and then including at first, only such services as existing 
resources permit and with coverage as broad as may seem practicable at the time. 
Actual operation would, of course, be decentralized to the states; and complete 
freedom of professional personnel explicitly assured. The report analyzes various 
objections to such a program, the bogies of “socialization” and “ compulsion,” 
the question of adequacy of personnel to carry out the plan (a serious and impor- 
tant one), the cost of the program and its possible effects on quality of service 
(another most vital problem). We urge all thoughtful students to read these 
pages of the report. 

Mr. Ewing points out that success in this—or any other—program will depend 
on community understanding and community support. The role of the federal 
government in health is to provide for leadership and codrdination and to fill gaps 
which cannot be filled by state and local action. Therefore he makes the sound 
and fruitful suggestion that state and local health assemblies be called throughout 
the nation to follow the pattern of the highly successful National Health Assembly 
of last May. Such assemblies should form the best possible basis for local health 
planning and for intelligent support of whatever federal legislation is essential as 
a framework for state and local progress. 


REFERENCE 
1. AJ.P.H., 38:1615 (Nov.), 1948 
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“ PUBLIC HEALTH REPORTS ” FOR OCTOBER 8, 1948 


HE weekly bulletin of the U. S. Public Health Service is, of course, a familiar 

and essential source of ab acksb inn to every student of public health. One 
particular issue which appeared last fall contained two articles of such significance 
as to deserve special notice. 

One of these articles, by I. M. Moriyama, discusses the apparent increase in 
mortality from diabetes in the later decades of life which has occurred in recent 
years. Since Banting and Best discovered insulin in 1922, the diabetes death rate 
at ages over 64 years has more than doubled; and as Moriyama points out this is 
chiefly due to the system of automatic allocation of joint causes of death. When, 
for example, heart disease was reported by the physician as a primary cause of 
death with diabetes as a contributory cause, the system of priorities accepted by 
statistical offices credited the death to diabetes. As a result, the more effectively 
diabetes was controlled by insulin, the more diabetics would live to old age to die 
of heart disease; and the more rapidly the recorded death rate from diabetes would 
increase. In the present year, a new procedure adopted by the International Confer- 
ence for the Sixth Decennial Revision of the /nternational Lists of Diseases and 
Causes of Death, held in Paris last April, will go into force, placing more direct 
responsibility on the physician for determining the actual cause of death.’ Our 
future statistics will show unfortunate breaks with past trends but they should be of 
far greater significance. 

A second paper in this same issue of Public Health Reports is a well planned epi- 
demiological study of the influence of a fly control program on diarrheal diseases 
by James Watt and D. R. Lindsay. In a district of the Rio Grande River Valley 
of Texas, the population was divided into two approximately similar and nearly 
equal areas. In the towns of Group A a vigorous program of fly control was 
initiated in April, 1946, and continued until August, 1947. In the areas of Group 
B such a program was initiated in September, 1947 (when it was discontinued 
in the towns of Group A), and continued to February, 1948. The index of 
fly prevalence in Group B ran continually above that of Group A until the shift 
in procedure. In both summers it reached a maximum seven times as high as 
that for Group A. When the fly control program was transferred to the Group B 
area, the lines crossed at once and for the late fall of 1947, flies in Group A areas 
were nearly ten times as numerous as in those of Group B. Parallel examination 
of stools in the two areas showed 1.9 per cent of stools yielding Shigella organisms 
in Group A while it was protected as compared with 4.2 per cent for Group B. 
After fly treatment was transferred to Group B, this area showed only 2.4 per 
cent of such infection as compared with 2.5 per cent for Group A. Attack rates 
of diarrheal diseases among children under 10 years of age showed exactly the 
same curve, with higher rates for Group B than for Group A so long as Group A 
was fly protected and a reversal of the situation when fly control was shifted to 
Group B. Finally, precisely the same relationship was shown with regard to 
reported deaths from diarrhea and dysentery in children. This is an unusually 
neat and adequate example of competent experimental field epidemiology. 

Our fraternal congratulations to the Editor of Public Health Reports on this 
admirable issue. 


REFERENCE 
1. Fales, W. Thurber, and Moriyama, Iwao M. International Adoption of Principles of Morbidity and 
Mortality Classification. AJ.P.H., page 31, this issue. 
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WHY IS AN ALCOHOLIC? 


E growing interest in alcoholism as a psychosomatic rather than a moralistic 
problem will be strengthened by a recent study from the University of Southern 
California. Dr. M. P. Manson has developed, after extensive preliminary study, 
a group of 72 questions designed to reveal certain significant differences in per- 
sonality; and, in a final phase of the study, the response to these questions was 
recorded for 268 alcoholics and 303 nonalcoholics. The 2 groups revealed distinct 
and statistically significant differences with regard to seven personality charac- 
teristics, anxiety, depressive fluctuations, emotional sensitivity, feelings of resent- 
ment, failure to complete social objectives, feelings of aloneness, and poor inter- 
personal relationships. The alcoholics showed markedly higher scores on these 
points than the nonalcoholics, and taking a given total score as a dividing line, 4 
out of 5 of the total group of 571 persons would be correctly classified as either 
alcoholic or nonalcoholics by the test above. 

The study seems a competent and promising one, and deserves serious attention 
and repetition. We must leave to the psychologist the question as to how far 
emotional problems lead to excessive drinking, and how far the reverse relation 
may obtain; but the fundamental nature of the personality traits revealed would 
seem to indicate the former relationship. 
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Clearing House on Public Health 
Salary Information 


1948 STATE SALARY STUDY 

The second annual study of salaries 
of public health personnel in state 
health departments was published in 
October, 1948, by the Public Health 
Service in codperation with the Associa- 
tion of State and Territorial Health 
Officers and the American Public Health 
Association. It is based on reports 
from the 48 states reporting nearly 6,000 
professional workers and representing 
all the professional groups usually em- 
ployed in state health departments. 

The salary figures are for August, 
1948, nine months later than the time 
of the first study. In that period 
median annual salaries had increased by 
$400 for medical and sanitation (non- 
engineering) personnel, by $200 for 
sanitary engineers, laboratory personnel, 
supervisory and consultant nurses, and 


nutritionists, and by $100 for staff level ; 


public health nurses and graduate 
registered nurses. 

Although 4 state health officers were 
receiving less than $6,000, more than 
one-fourth were receiving $10,000 or 
more. The 14 states paying $10,000 or 


more are northern, southern, eastern, 
western, industrial and agricultural, and 
both thickly and sparsely settled. One 
state health officer serving a population 
of less than a million received the same 
salary as one serving nearly 10 million. 
The median salary of state health 
officers was $7,500 paid by 5 states. 
Thirteen state health administrators re- 
ceived less than $7,000. The average 
annual salary was $8,247, an increase of 
$622 over that of November, 1947. 
Among the directors of specialized 
medical services, the highest annual 
salary reported was $12,000 for a di- 
rector of tuberculosis control activities. 
Next was a state director of local health 
service at $11,000. The salary of no 
other medical specialty director was as 
much as $10,000. The Jowest salary 
paid in this category was $4,500 in 2 
instances. Average salaries for the 
various categories of workers are shown 
in the Table A belew. It will be noted 
that of four groups, salaries of directors 
of local health services had the highest 
average, those of directors of maternal 
and child health services the lowest. 


Taste A 


Increase in Average Salaries for Program Directors 


Position 
Health Officers 
Directors of Local Health Services 


Directors of Maternal and Child Health Services 
Directors of Venereal Disease Control Activities 


Directors of Tuberculosis Control 
Directors of Public Health Dental Services 
Directors of Sanitary Engineering 
Directors of Laboratory Services 
Directors of Public Health Nursing 
Directors of Vital Statistics 


August, 1948 


Percentage 
November, 1947, Amount Increase 
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Average salary increases of medical ad- 
ministrators of specialized health activi- 
ties during the nine month period 
ranged from 9 to 10 per cent while those 
of health officers averaged 8 per cent. 
The smallest increase of 5 per cent was 
found among directors of laboratory 
services and the lowest salaries for 
directors of public health nursing. 

A study of the details of salary levels 
in the various regions of the country as 
divided into U. S. Public Health Service 
regions indicates that salary levels 
among the various groups in the public 
health profession have no consistent re- 
lation to each other. The Pacific states, 
for example, which have the highest 
median salary range for medical person- 
nel, have the lowest for sanitary engi- 
neers. Southern states reported the 
highest median health officer salaries 
but the lowest for nursing and sanitation 
personnel. 

It is obvious that a mosaic of fac- 
tors determines salary levels for various 
groups in each state. An analysis of 
that mosaic into its components and the 
discarding of irrelevant factors is the 
goal of a further study in prospect, the 
purpose of which is to find common 
denominators for the various job 
titles. 

The current study is available in 
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limited quantities from the American 
Public Health Association. It is a valu- 
able tool for administrators who are re- 
cruiting personnel. However, it should 
be borne in mind that these are raw 
data and must be studied in relation to 
the region of the country, the state’s 
program, the going professional salary 
scale, and many other items. 


COST OF LIVING FIGURES 

The United States Municipal News, 
published by the U. S. Conference of 
Mayors, included in its December 1, 
1948, issue (15:23) a summary of cost 
of living figures, analyzed into com- 
ponents such as food, clothing, etc., for 
every year beginning with 1939, and 
monthly for September, 1947—Septem- 
ber, 1948. This shows that the cost of 
living has almost doubled since 1939, 
40 per cent of the increase having taken 
place since August, 1947. Food and 
clothing show the largest increases, rent 
the smallest. The neat little compact 
table of these figures is a handy gadget 
to have in reserve when discussing re- 
cruitment matters with county commis- 
sioners or state legislators. The figures, 
of course, are those of the U. S. Bureau 
of Labor Statistics. United States 
Municipal News, 730 Jackson Place, 
Washington, D. C. 
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Society as the Patient—By Lew- 
rence K. Frank. New Brunswick, N.J.: 
Rutgers University Press, 1948. 395 pp. 
Price, $5.00. 

Lawrence Frank has brought together 
30 of his articles published in profes- 
sional journals over a period of 25 years. 
They range over the fields of economics, 
social psychology, education, the arts 
and the sciences. A critical reading of 
these essays furnishes an illuminating 
picture of the ideas and proposals of 
a man who is considered one of our 
leading social philosophers. Public health 
workers will be interested particularly in 
his concepts of the “etiology,” “ diag- 
nosis,” and “ treatment” of our social 
problems—-especially mental health. 

He has adopted the concept of a sick 
society in need of treatment in order to 
simplify (or oversimplify) the discus- 
sion of a multiplicity of social problems 
each demanding special attention. He 
arrives at the rather startling “ diag- 
nosis "—‘‘ Thet we can view all of them 
as different symptoms of the same dis- 
ease.’ The book abounds in such bold 
generalizations that it is provocative as 
well as profitable reading. 

Two of the essays furnish keys to the 
author’s diagnosis of our social ills— 
“ Society as the Patient ’ and “ Dilemma 
of Leadership.” These essays present a 
gloomy, melancholy picture of our cul- 


ture. It requires optimism not to be 


convinced that the “patient ’’ (society) 
is not “sick unto death,” and that we 
lack any leaders who are not driven by 
their frustrations, compulsions, and 
sense of guilt to seek personality ful- 
fillment through exploitation of society. 
We disagree on both counts—even 
though we accept the accuracy of many 
of the examples cited. The difference of 
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opinion lies in the breadth of the gen- 
eralizations derived from them. For the 
author so classifies the majority of lead- 
ers in politics, business, industry, finance, 
the professions, education, and religion. 
He absolves them from personal guilt 
and places the responsibility upon our 
disintegrating culture. 

Among the important determining fac- 
tors (according to Frank) in this cul- 
tural disintegration are the competitive 
system and the distorted personalities 
created by the ineptness of our prac- 
tices for socializing the child in the 
home and the school. The “ treatment ” 
prescribed is the reconstruction of our 
culture and the creation of a new de- 
sign for living. 

The essays of greatest practical use- 
fulness to public health workers are 
those concerned with education and 
mental hygiene. 

The reader may be surprised to learn 
that Frank chooses the psychiatrist to 
be the best social diagnostician, the ar- 
tist as the outstanding social teacher, 
and the historian as a valuable social 
therapist. One may disagree definitely 
with some of the views expressed but 
they compel one to re-appraise both 
thinking and practice. This is a whole- 
some exercise if we follow the advice 
of Lyman Bryson in his foreword to 
“ treat all of Mr. Frank’s materials with 
rigorous caution.”” WALTER H. BRowN 


Psychobiology and Psychiatry— 
By Wendell Muncie. (2nd ed.) St. 
Louis: Mosby, 1948. 620 pp. Price, 
$9.00. 

The second edition of Dr. Muncie’s 
book is, like the first, intended pri- 
marily for the use of medical students. 
It has three main divisions: Psychobi- 
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ology—the study of normal behavior; 
psychiatry and pathology — abnormal 
behavior; and treatment. The author 
omits child psychiatry, but otherwise 
the volume covers the psychobiology and 
psychiatry courses given at The Johns 
Hopkins Medical School. Dr. Muncie 
has undertaken to present the teachings 
of Adolf Meyer, with some modifica- 
tion based on his own experience in 
private practice. 

The task of presenting psychobio- 
logic psychiatry is difficult because this 
school of thought offers no systematiza- 
tion to explain everything comfortably. 
Self-characterized as “ eclectic and prag- 
matic,” it lacks the order and appeal of 
the Freudian school, for example. The 
presentation of dynamic concepts of 
disease, its diagnosis, prognosis and 
treatment, call for a high order of teach- 
ing and writing. That this book is 
difficult to understand is only partly at- 
tributable to the difficulty of the con- 
cepts, however. It is true both of Dr. 
Muncie and Dr. Meyer that in the 
translation of their thoughts and teach- 
ings into writing, a lack of simplicity 
makes it hard for us to gain the under- 
standing that undoubtedly would come 
from personal contact with these men. 

Part I, psychobiology, is written 
around an outline and guide for the 
student’s study of his own personality. 
This would seem to be an effective means 
of capturing and holding the interest 
of the student, but much of the good 
effect is lost through the author’s poly- 
syllabic, professorial style. This section 
would gain in interest, too, if more in- 
formation were given the reader not as- 
sociated with The John Hopkins Medi- 
cal School as to how the student’s per- 
sonality study is presented and evalu- 
ated. 

The 377 page section on abnormal be- 
havior, Part II, begins with an explana- 
tion and defense of psychobiologic psy- 
chiatry, includes an instructive chapter 
on examination methods, and systemati- 
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cally covers the field of abnormal be- 
havior. The various disorders are well 
illustrated by case records. It is regret- 
table that Dr. Muncie has made a sharp 
separation between disease and its treat- 
ment. The section on treatment, Part 
IIT, is a helpful survey of general meth- 
ods and the management of “ specific ” 
disorders, and deserves a separate place 
in a book such as this. However, ex- 
cellent teaching opportunities have been 
lost by failure to relate treatment more 
closely to pathology. The effect on the 
reader is an impression of an almost 
nihilistic theory of treatment in view of 
the doctrine of psychobiologic psychi- 
atry, which places emphasis on meeting 
the problem at hand with whatever 
method seems most likely to produce 
good results, and which does not rely 
on any special scheme of explanation 
or treatment. 

In general this is a useful book, bring- 
ing a good deal of common sense and 
a reasoned perspective to what is still 
a too vague field. It should find its 
greatest use and popularity in under- 
graduate medical teaching. 

Paut A. LEMBCKE 


Diagnostic Bacteriology-—By /sa- 
belle Gilbert Schaub and M. Kathleen 
Foley. (3rd ed.) St. Louis: Mosby, 
1947. 532 pp. Price, $4.50. 

This is a revised and enlarged edition 
of a text previously titled Methods for 
Diagnostic Bacteriology, originally com- 
piled as a manual of methods for bac- 
teriologists in diagnostic and autopsy 
laboratories of The Johns Hopkins Hos- 
pital and School of Medicine. 

The first chapter presents technics 
for the use of agar plate media for the 
isolation and purification of cultures, 
and includes a section on the rapid 
paper disc method for determining sus- 
ceptibility to penicillin and streptomy- 
cin. A long chapter then outlines pro- 
cedures of choice for culturing specific 
pathogenic or autopsy materials or in 
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examining such materials for specific 
organisms. A chapter is devoted to de- 
tailed descriptions of the colony char- 
acteristics of pathogenic organisms with 
special emphasis on blood agar plate 
cultures. Next is a series of chapters 
giving the biological characteristics use- 
ful for the identification of pathogenic 
organisms with a series of schematic 
charts giving the differential character- 
istics within the various groups of bac- 
teria. The unusual amount of space 
devoted to agar plates and colonial char- 
acteristics is based on the belief that 
a careful study of agar plates in connec- 
tion with a knowledge of the source of 
the material and the organisms most 
likely to be found at such a site will 
frequently enable the medical bacteriolo- 
gist to identify tentatively pathogenic 
organisms within 24 to 48 hours. 

Part II of the manual deals with sero- 
logical methods, detailing technics for 
the identification of cultures by agglu- 
tination and precipitin tests and for the 
examination of patients’ sera by agglu- 
tination tests. No mention is made of 
the use of complement-fixation tests for 
these purposes. The final Part IIT gives 
formulae for media, stains and reagents, 
and directions for their use. 

The text is well organized, with cross- 
references clearly stated, and with page 
numbers and references to original liter- 
ature inserted in the body of the text. 
The fact that it is a methods manual 
is emphasized by every other page being 
left blank. 

Although this manual is primarily for 
the hospital laboratory, its approach and 
methods are equally applicable to the 
diagnostic division of the public health 
laboratory. E. K. Kiine 


The Abnormal Personality — By 
Robert W. White. New York: Ronald 
Press, 1948. 613 pp. Price, $5.00. 

Among other chapters, this volume 
contains the following: Origins of Ab- 
normal Psychology; Examples of Dis- 
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ordered Personalities; the Development 
of Personality; Fantasy, Dreams, and 
Hypnotic Behavior; Anxiety and De- 
fense; Neurotic Conflict; Psychother- 
apy; Delinquent Behavior; Psychoso- 
matic Diseases; Abnormal Conditions 
in the Brain; the Psychoses; Schizo- 
phrenia, etc. 

The author of this book wants it to 
be known as a textbook, and a very 
useful one it is. Not only the student 
of psychology will benefit greatly from 
perusing it, but also the general prac- 
titioner of medicine who has not spe- 
cialized in psychiatry. Indeed, it should 
be of great help to the public health 
officer and to any intelligent and cul- 
tured layman who wishes to become ac- 
quainted with the anomalies of human 
thinking. It is clearly, simply, and beau- 
tifully written and brings the subject 
up to date. Its introduction on the de- 
velopment of psychiatry is splendid. 
The book describes the abnormal per- 
sonality from all angles. The author 
deserves particular credit for not having 
forgotten, as others so often do, the 
social and economic viewpoint both in 
the causation of the abnormalities and 
in the frequent hints as to the remedial 
measures. The examples from life, 
either original or quoted from the liter- 
ature, are well selected and perfectly 
illustrate the theoretical text. The one 
dealing with the criminal boy who, 
trapped in delinquency through his home 
life and his later relationships, is pa- 
thetic and absolutely true. The last 
section, “The Problem for Society,” 
will be particularly interesting to any- 
one who thinks along broad lines: “ The 
problem of disordered personal reac- 
tions is one that cannot be solved with- 
out reference to the society in which 
they occur,” is its first sentence. 

The reviewer feels that some descrip- 
tions, like that of hypnosis, are unnec- 
essarily elaborate and misses the follow- 
ing: a chapter on the normal personality 
or perhaps a good explanation as tu 
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what personality is; also, although not 
strictly related to the topic, one regard- 
ing mental deficiency; a consideration 
of the lighter, the very light transition 
cases between mental health and mental 
disease; and finally, something about 
abnormal group or mob abnormal psy- 
chology. Nor can we fully agree with 
the definition that the “ distinguishing 
mark of psychosis is an almost com- 
plete loss of contact with the surround- 
ing world,” which is exaggerated. And 
again, we believe that the author is 
wrong in trying to replace the expres- 
sion “ psychoneurosis” by “ neurosis,” 
these being really two different terms. 
B. LIBER 


Sanitation for Food Handlers and 
Sellers—By Berl Benmeyr. Los Ang- 
eles: The American Institute of Sani- 
tary Science, 1948. 126 pp. 123 illus. 
Price, $4.95. 

Instruction of foodhandlers, carried 
out by departments of health and de- 
partments of education during the past 
10 years have been effective in sensi- 
tizing these much criticised and not 
easily forgotten employees to the care- 
ful and safe methods of storing, pre- 
paring, and serving of food. The in- 
struction has varied from short talks or 
incidental information, to study groups, 
clinics, and short courses. The inevi- 
table outgrowth of these various meth- 
ods of foodhandlers’ training has been 
the home study course devised by Berl 
Benmeyr in this paperbound booklet, 
which is amply illustrated with cartoons 
and intended primarily for restaurant 
owners, operators, and the employed 
foodhandlers. 

The book is divided into four parts, 
each part followed by a series of ques- 
tions of the true and false variety. The 
text is written so that it can be under- 
stood by the average porter, dishwasher, 
chef, waitress, or manager and proprie- 
tor. In many instances the author minces 
no words. Sections are devoted to the 
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prevention of food spoilage and food 
poisoning, dishwashing, personal hy- 
giene, lavatory and hand washing facili- 
ties, equipment construction, how ‘to 
make friends and influence the health 
inspectors, and other worth while sub- 
jects. 

For those health officers who desire 
to start foodhandling courses or who 
want to change their present procedures 
of instruction, the booklet is recom- 
mended. For the proprietor of the res- 
taurant, tavern, drive-in, lunch room or 
similar establishment who wants an 
easy wa} to instruct his employees in 
correct sinitary procedures, the booklet 
is also r2commended. 

The paper binding, 8/2” x 1034” size, 
and lack of a table of conients and in- 
dex do not enhance its use. 

The author has to some extent pointed 
the information to West Coast food- 
handlers and has limited his instructions 
to restaurant employees. There is a 
need for a book of this sort for use by 
all types of foodhandlers, not only those 
in a portion of the food industry. 

FERDINAND A. KorFF 


Motivation in Health Education, 
Report of the Annual Health Educa- 
tion Conference of the New York 
Academy of Medicine, 1947. New 
York: Columbia University Press, 1948. 
53 pp. Price, $1.00. 

As Dr. Donald B. Armstrong states in 
the foreword, “ The theme of this small 
volume embraces one of the most im- 
portant problems in education. How 
can the educator make his instruction 
effective in the behavior of those whom 
he teaches? ” 

This volume consists of four provoca- 
tive discussions by outstanding leaders 
in health education, psychiatry, and an- 
thropology. The subjects discussed in- 
clude The Problem of Motivation in 
Health Education, by Dr. Iago Gald- 
ston; The Changing Patterns of Moti- 
vation, by Dr. W. W. Bauer; Myths 
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and Resistances in Health Education, 
by Dr. Lawrence S. Kubie; and Posi- 
tive Motivations in Health Education, 
by Dr. Margaret Mead. 

This compact volume will appeal to 
the reader as a stimulant toward further 
study and exploration of the problem 
of motivation in health education. 

A. HELEN MARTIKAINEN 


The Rockefeller Foundation — A 
Review for 1947—By Raymond B. 
Fosdick. New York: The Rockefeller 
Foundation, 1948. 64 pp. Free on 
request. 

This is a masterful review of an out- 
standing philanthropy during a critical 
year. It recounts the expenditure of 
more than 23 million dollars during 
1947, which sum exceeded the Foun- 
dation’s income from investments by 
13 million dollars. Included in these 
appropriations are one of 10 million 
dollars for the China Medical Board 
and one of 3 million for social sciences 
(both of them exceeding the 2!4 million 
appropriated for public health and 1% 
million for the medical sciences). 

Those familiar with President Fos- 
dick’s style will want to read the text 
itself which is one of the best oriented 
statements of our world condition known 
to the reviewer. “The issues of our 
time and of human destiny,” says Dr. 
Fosdick, “will be determined, not at 
the physical, but at the ethical and so- 
cial level.” 

Dr. Fosdick uses the activities of the 
World Health Organization as a perti- 
nent illustration of how medicine and 
health overpass national boundaries. 
“Public health work carries no threat 
to anybody, anywhere. Cancer and scar- 
let fever have no political ideology . . . 
the principles of sanitary engineering 
do not bear a Russian or an American 
label.” Dr. Fosdick believes that the 
present is one of the supreme moments 
of challenge, in which the character of 
our response determines the chances of 
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survival, and he proceeds to illustrate 
how the Rockefeller Foundation used 
its funds and its experience for the 
benefit of mankind throughout the 
world. This is highly recommended 
reading. REGINALD M. ATWATER 


Health in Schools — Twentieth 
Yearbook. (5th ptg.) Washington, 
D.C.: American Association of School 
Administrators, 1948. 400 pp. Price, 
$1.50. 

First issued in 1942 and now in its 
fifth printing, this Yearbook is meeting 
a real need. This is an important pub- 
lication, especially since it is an official 
document from the American Associa- 
tion of School Administrators. Official 
and voluntary health agencies will find 
much of interest in this book. The offi- 
cial point of view of school administra- 
tors regarding school health is outlined 
in considerable detail. Emphasis is 
placed upon development of a school 
health program which benefits all chil- 
dren and utilizes all the resources within 
the community. 

Of particular interest to health offi- 
cers and school administrators alike is 
the point of view expressed on page 300: 

In the field of education the school cannot 
delegate its responsibility. Society is demand- 
ing that its activities be extended to groups 
both younger and older than the traditional 
school-age groups. The health department 
concerns itself with the health education of 
another part of the general public. For the 
health department to say that everything that 
has to do with health must be administered 
by it, and for the school system to say that 
all education in the community must be ad- 
ministered by it, would be equally absurd. 
On the other hand, the health department 
must be concerned with the professional qual- 
ity of health services carried out in the 
schools, and the school system must be con- 
cerned with the educational outcomes of those 
same services no matter which agency employs 
the personnel. 

Written six years ago, some of the 
references, especially those relating to 
federal agencies, are out of date. How- 
ever, the basic philosophy and the pro- 
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cedures described in the book are sound 
and are fundamental to the development 
of good school health programs. Every- 
one interested in the health of school 
age children is urged to study this 
Yearbook. S. S. Lrrson 


Safety for the Household. U. S. 
Department of Commerce, National 
Bureau of Standards, Circular 463. 
Washington, D. C.: Gov. Ptg. Office, 
1948. 190 pp. Price, $.75. 

Unique in being the most complete 
work yet published on home safety, this 
handbook fulfils a need for an authentic 
text. 

Presented on the academic level in 
a style readable for the average house- 
holder as well as for the student, this 
book can serve as a guide for the use of 
public health nurses, family social work- 
ers, and others who are in a position to 
observe family practices and the environ- 
ment of the home. 

Contents of the book are divided into 
such classifications as Chemical Haz- 
ards, Electrical Hazards, Fire Hazards, 
Gas Hazards, Lightning, Mechanical 
Hazards, Yards and Gardens, Sugges- 
tions for Building a Home. The intro- 
duction gives a measure of the problem 
and deals with the organized movement, 
and a list of sources for materials. A 
check list of 44 questions is included. 

In their introduction the authors call 
attention to their aim in the book, which 
is not to cause undue anxiety but rather 
to suggest means of removing causes for 
alarm. “Caution alone is not enough,” 
state the authors, “because many of 
the dangers are not commonly known.” 
New types of equipment for the home; 
miniature engines so widely used in 
toys; radio and television sets, and 
other devices which call for high voltage 
circuits, all place upon the modern 
householder a responsibility for extend- 
ing his information about the prevention 
of accidents. 

Paper covers in the shade of green 
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used for safety, clear type, sketches and 

a good grade of paper add to the book’s 

inviting appearance and readability. 
ETHEL M. HENDRIKSEN 


A Guide to the Selection and 
Training of Food Service Employees 
—Prepared by a Committee of the Food 
Administration Section of the American 
Dietetic Association. Minneapolis: Bur- 
gess Publishing Company, 1947. 47 pp. 
Price, $1.50. 

This manual is a guide for dieticians 
and food service directors. It should 
be of particular interest to dieticians, 
because in part it clearly outlines the 
administrative position of the dietician 
as the supervisor of a food service pro- 
gram. The guide is divided into two 
parts; Part I, Preparation for a Train- 
ing Program, and Part II, The Training 
Program. 

The first part of the manual is ex- 
pertly worked out and should be of 
value to any food manager. It outlines 
job requirements, methods to select 
employees, ,how to determine worker 
requirements, and includes sample illus- 
trations of employment applications, in- 
terview forms and record forms. 

Part II, The Training Program, in- 
cludes methods of training, job rela- 
tions, use of equipment, cooking meth- 
ods, food standards, sanitation and a 
valuable reference list, including sources 
of visual aids. 

Essentially this is a preliminary study 
of the problem of selection and training 
of food service employees. Its general 
form should accomplish the purpose for 
which it was written, as a basis for the 
development of a more detailed manual. 
It is, however, necessary to add that 
competent public health consultation 
should be sought by the American 
Dietetic Association, before attempting 
to construct a more detailed manual. 
For example, the authors have led the 
reviewer to believe that they are not 
familiar with the limitations of physi- 
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cal examinations. A few minor points 
on personal hygiene and sanitation are 
open to question. In general, however, 
this is an excellent guide for the pur- 
pose for which it was intended. 
WALTER S. MANGOLD 


The Chemical Composition of 
Foods—By R. A. McCance and E. M. 
Widdowson. (2nd ed.) New York: 
Chemical Publishing Co., 1947. 156 pp. 
Price, $3.75. 

The first edition appeared in 1939 
and has had three reprintings, attesting 
to the value of the book and the ne- 
cessity of a new edition. This book sup- 
plies data in the form of tables, two 
sets of which are included; the first 
lists composition per 100 grams, while 
the second tabulates compositions per 
ounce. The constituents listed include 
water, sugar, starch and dextrins, total 
nitrogen, protein, fat, available carbo- 
hydrates, and calories; sodium, potas- 
sium, calcium, magnesium, iron, copper, 
sulphur, phosphorus, and chlorine; acid- 
base balance expressed in cubic centi- 
meters of one-tenth normal solution. 
About 540 British foods are analyzed. 
These include many cooked foods, the 
recipes for which are given. This is un- 
doubtedly one of the most complete and 
up-to-date books on food composition 
that have come to the reviewer's atten- 
tion. Data on vitamins are not included. 
The book is excellently indexed. 

Cart R. FELLERS 


Health Center Buildings-— By 
Harry E. Handley. New York: Com- 
monwealth Fund, 1948. 48 pp. illus. 
Price, 50 cents. 

Community leaders interested in ex- 
perience in rural health centers with re- 
gard to location, space requirements, 
architectural design and use of the build- 
ing, will welcome the Commonwealth 
Fund’s excellent report on these phases 
of its now completed program of health 
demonstrations. 


The report, in brief form, deals with 
the general purposes and local control 
of the Fund centers, with design and 
equipment of the buildings and consid- 
erations in planning a health center. 

The report gives a summary of in- 
formation concerning each of the sev- 
eral centers and the area they serve. 
Tabulations give such information for 
each area as the number of square miles, 
population, the number of physicians, 
dentists, hospital beds, health depart- 
ment budgets, and per capita costs. 

There is a drawing and floor plan for 
each building, together with a summary 
of the essential facts, such as births, 
deaths, principal sources of income, 
medical and hospital services available, 
special health problems, health depart- 
ment staff and cubage, construction 
costs, and area of the buildings. 

An appendix to the report gives data 
obtained from questionnaires on the use 
of the first six Fund centers. This is of 
special interest since it presents prac- 
tical criticisms and suggestions by health 
officers and others based on their ad- 
ministration and use of the buildings. 

KENNETH D. WIDDEMER 


Thyroid Enlargement and Other 
Changes Related to the Mineral 
Content of Drinking Water (with a 
note on Goitre Prophylaxis) Medi- 
cal Research Council Memorandum 
No. 18—By Margaret M. Murray, J. A. 
Ryle, Beatrice W. Simpson, and Dag- 
mar C. Wilson. London, Eng.: His 
Majesty's Stationery Office, 1948. 39 pp. 
Price, Ninepence net. 

This painstaking and scientifically ac- 
curate study, carried out in the British 
Isles is a real contribution to our knowl- 
edge of food deficiencies. 

The method of examination for thy- 
roid enlargement and its classification is 
satisfactory for such clinical studies. 
However, instead of using such terms 
as “physiological goiter,” it would be 
more accurate to teach that: There are 
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periods, such as puberty and rapid 
growth, pregnancy and gestation, or ill- 
ness and malnutrition, when the “ physi- 
ological demand” for thyroid hormone 
and iodine is greatly increased, thereby 
causing a depletion of thyroid hormone, 
and this condition produces the physio- 
logical changes in the gland of cellular- 
hyperplasia and glandular hypertrophy 
or goiter. This deficiency of thyroid 
hormone is always due to a lack of 
iodine, and if the gland is kept supplied 
with this fundamental food element it 
can meet all of the increased physiologi- 
cal demands without undergoing any of 
the above described histopathological 
changes or goiter. 

The distribution of goiter throughout 
England, Ireland, and Scotland corrob- 
orates the findings in this country; that 
is, areas of endemic goiter are found 
fairly close to the sea, which is con- 
trary to earlier teaching. 

In this survey the food iodine in any 
community was measured solely from 
the amount of iodine in the water sup- 
ply. However, in some sections of the 
world food iodine is obtained from nat- 
ural salt and this would not be esti- 
mated when only the drinking water is 
studied. In other sections food iodine 
from sea foods will be an important 
factor when endemic goiter is less than 
would be predicted from the iodine con- 
tent of the drinking water. 

Again the age old question is raised: 
Does the hardness of the water (a high 
calcium content) cause goiter? A high 
calcium content in the drinking water 
may, in some way, interfere with the 
utilization of the iodine, but it does not 
change the fundamental concept that 
goiter is due to a deficiency of available 
iodine. 

The careful analysis for fluorine in 
the drinking water and the presence of 
fluorosis in certain localities, is a valu- 
able contribution. The geographical dis- 
tribution of mottled enamel or fluorosis 
in the United States has been fairly well 
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established. The best known areas of 
fluorosis do not correspond to the areas 
of endemic goiter. There is always some 
overlapping with an occasional goiter in 
areas of fluorosis. However, there is 
practically no known fluorosis in our 
most severe endemic goiter district. Pub- 
lic health officials, who have studied 
both fluorosis and endemic goiter, state 
that the excessive fluorine, which pro- 
duces the mottling of the teeth does not 
affect the thyroid, nor is it a possible 
factor in the etiology of endemic goiter. 

We agree with the authors that iodized 
salt is the most efficient and practical 
method of prophylaxis of endemic goiter. 

O. P. 


Widening Horizons in Medical 
Education 1945-1946—A Report of 
the Joint Committee of the Association 
of American Medical Colleges and the 
American Association of Medical Social 
Workers. New York: Commonwealth 
Fund, 1948. 228 pp. Price, $2.75. 

Prerequisite to treating the “ whole 
person” is,;an understanding of his so- 
cial and environmental background. Un- 
fortunately the present trends in medi- 
cal practice lessen the opportunity for 
clinicians to observe these factors di- 
rectly. As there is an increasing num- 
ber of visits to offices, clinics, and hos- 
pitals, there is a corresponding decrease 
in house calls and personalized service. 
The medical student is apt to have even 
less insight into the problem for he may 
never have seen a patient in his own 
habitat. 

To cope with the dilemma of adequate 
medical-social teaching, the Association 
of American Medical Colleges in 1941 
appointed a committee which later col- 
laborated with the American Associa- 
tion of Medical Social Workers. This 
joint committee was not so much con- 
cerned with the ultimate objectives in 
training medical students, nor with a 
definition of the segment to be fulfilled 
by the professional social worker, as it 
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was with a survey of the teaching done 
in this field by medical schools through- 
out the country. From their report it 
is evident that some schools have well 
integrated plans of teaching the medi- 
cal-social aspects of illness, but one must 
conclude that the field is seriously neg- 
lected in the majority. Those charged 
with the responsibility of educating the 
pre-medical student, as well as those 
teaching medical students, should profit 
greatly from the studies of the commit- 
tee and find their suggestions invaluable 
in planning an adequate curriculum. 
W. STILEs 


Advances in Food Research. Vol. 
1—Edited by E. M. Mrak and George F. 
Stewart. New York: Academic Press, 
1948. 459 pp. Price, $7.50. 

This book consists of ten reviews, re- 
ports, and articles by a dozen different 
authorities on various aspects of nu- 
trition, food technology, microbiology, 
biochemistry, and other important sub- 
jects in the food field. Included is ma- 
terial on the factors affecting the aging 
of beef, the vitamin content of canned 
foods, the physiological basis of volun- 
tary food intake, dried whole eggs, the 
palatability of poultry, processed pota- 
toes, the influence of climate and fer- 
tilizer practice on the vitamins and 
minerals in vegetables, the browning 
of fruit products, food preservatives, 
and the deesterification of high-polymer 
pectins. 

It is interesting to note, for example, 
that the location and season in which 
plants are grown have a profound effect 
upon their content of ascorbic acid, and 
that the amount of available sunlight is 
the most significant factor in the devel- 
opment of vitamin C in many vegetables, 
although other factors play a part in 
the production of this vitamin, as well 
as of carotene. In the light of these 
facts, some of the data in existing vita- 
min tables may have to be reévaluated 
and possibly revised. 


Books AND REPORTS 89 


The book is well printed and has a 
good index, and each review is well 
documented. It should prove of great 
value to nutritionists, food technologists, 
and all others who are interested in or 
concerned with food research. 

James A. ToBEY 


Best’s Safety Directory (of Safety, 
First Aid, Hygiene and Fire Protec- 
tive Products)—(2nd Annual Edi- 
tion), 1948. New York: Aifred M. 
Best Company, Inc., 1948. 494 pp. 
Price, $5.00. 

The volume consists of 8 pages of in- 
troduction, 415 pages of directory, a 
53 page geographical breakdown of sales 
offices and distributors of products 
listed, a 16 page index to products listed, 
and a 2 page index to advertisers. The 
directory itself is subdivided into nine 
major sections: Fire Protection (57 
pp-), Personal Protection (137 pp.), 
Personal Hygiene and Sanitation (33 
pp-), Plant Maintenance and Sanita- 
tion (54 pp.), Above-Ground Protection 
(27 pp.), Liquid and Solid Materials 
Handling (24 pp.), Atmosphere Con- 
trol (28 pp.), Machinery Guarding and 
Control (28 pp.), and Training and 
Warning Aids (27 pp.). These nine ma- 
jor sections are still further broken 
down into about six further subdivisions, 
such as (under the heading Personal 
Protection), Respiratory, Head, Eye 
and Face, Arm and Hand, Body and Leg 
Protection. 

A typical subdivision, that on Eye 
and Face Protection, contains its own 
introductory page, 16 pages of item list- 
ings, 2 pages of ‘“ Recommendations for 
Eye and Face Protective Products” 
and 14 pages of product advertisements. 
Each item listing, such as that for “ Gog- 


gle-Eyecup-Chemical” consists ‘of 


one paragraph description and the cus- 
tomary list of names and addresses of 
manufacturers of this type of goggle. 
Photographs illustrating items listed ap- 
pear on almost every page. 
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The directory is well printed and 
bound. The text, listings and indices 
are adequate for the purpose indicated 
by the title of the directory. 

ARTHUR C. STERN 


American Rural Life—A Text- 
book in Sociology—By David Edgar 
Lindstrom, New York: Ronald Press, 
1948. 385 pp. Price, $4.00. 

Workers in practical programs of 
health or welfare sometimes avoid litera- 
ture labeled “ sociological”’ because it 
is often highly conceptual or theoreti- 
cal, not geared to everyday, local prob- 
lems. They will not be bored with Pro- 
fessor Lindstrom’s book, however. For 
this is a “ textbook in sociology ” which, 
while built on a firm theoretical foun- 
dation, provides a vital, almost jour- 
nalistic account of the immediate prob- 
lems of rural life in America and the 
measures being taken or proposed to 
meet them. 

The theoretical core of American 
Rural Life is essentiaily that, with in- 
dustrialization, the quality of rural cul- 
ture is deteriorating. This creates a 
serious problem for the whole nation, 
since, with present urban and rural 
birth rates, the cities depend for their 
survival on migration of young people 
from the country. To preserve the best 
social values in rural areas, it is argued 
that the agricultural role of the family- 
size farm must be strengthened; on this 
economic base, improvements must be 
made in rural education, health services, 
recreation, social security, and all types 
of organized group activity. 

In offering this program of action, 
Prof. Lindstrom presents abundant data 
on the current status and trends of the 
rural population, agricultural economics, 
and rural institutions (the family, 
church, school, etc.). The complex vari- 
ety of governmental programs devel- 
oped to support the farm economy are 
succinctly described, as well as the ef- 
forts of farmers’ organizations and other 
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voluntary groups. Prof. Lindstrom main- 
tains strict objectivity in his diagnostic 
accounts, but his recommendations for 
treatment reflect a particular point of 
view. It is the view of the main body 
of liberal students of American agri- 
culture today. 

There is a chapter devoted to health 
in rural areas which, despite a number 
of inaccuracies, gives a useful sketch of 
current problems. It is perhaps imbal- 
anced in its recommendations, devoting 
relatively excessive attention to school 
health services, for example, while mak- 
ing only passing mention of insurance 
against medical service costs. Through- 
out the volume references to the health 
implications of various economic, demo- 
graphic, or social situations are fre- 
quent and incisive. 

While designed primarily for students 
of rural sociology, this study can be 
a valuable source book for all public 
health workers in rural areas. It would 
be hard to find a volume which could 
so well orient the newcomer in rural 
health service on the total setting of 
rural life ih which he works. As health 
agencies have awakened to the impor- 
tance of gaining the widest community 
understanding of public health pro- 
grams, books of this type become as in- 
dispensable as manuals of communicable 
disease control. I. 


Foods, Production, Marketing, 
Consumption — By Jean J. Stewart 
and Alice L. Edwards. (2nd ed.) New 
York: Prentice-Hall, Inc., 1948. 490 
pp. Price, $6.35. 

In the preface to the first edition 


‘which was published in 1938, three rea- 


sons for writing a book of this type were 
given: to lead individuals to reach 
proper conclusions on food problems, 
to discuss controversial problems as far 
as a book of this kind can do so, and 
to point out where information on food 
topics may be obtained. How much 
such information is needed today bv 
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many homemakers who are posing as 
authorities in the food field! The book 
is in three parts with thirteen appen- 
dices. Part one concerns the need for 
food by individuals and groups; part 
two, foods, production, nutritive value, 
and buying; and part three, principles 
of cooking foods. In the appendices is 
a wealth of information relating to nu- 
tritive value of foods, adequate diets, 
cooking temperatures, and on a few 
other practical subjects. 

In a few places the authors have 
shown lack of close familiarity with the 
subjects they discussed. Certified milk 
is said to be raw milk. Most of it today 
is pasteurized. In their discussion of 
canning of foods it is stated that heat- 
ing or “ processing” is for the purpose 
of sterlizing the food so that all organ- 
isms ,which cause spoilage may be de- 
stroyed. The implication in this 
statement is that they are destroyed if 
the food keeps, which is not the case. 
They speak of “ oven sterilizing ” when 
“oven processing '’ would be better, be- 
cause the term “ process’’ is the term 
applied to heating foods in canning. It 
was introduced when it became known 
that heating canned foods did not steri- 
lize them. They speak of “ sterilization 
of canned products” when even com- 
mercial canners cannot sterilize canned 
foods and have had to introduce the 
term “commercial sterilization.” They 
state that thermophilic bacteria are 
probably responsible for flat-sour spoil- 
age. These bacteria ere the causes of 
it. Tomatoes are considered to be acid 
foods not requiring processing under 
pressure. Most of them probably are, 
but some species are too near the neu- 
tral point to be processed in boiling 
water. Home canned tomatoes have 
caused quite a few outbreaks of botul- 
ism. The organism causing botulism is 
called “bacillus botulinus’’ when the 
accepted name for many years has been 
Clostridium botulinum. The authors de- 
fine evaporated milk as the partially de- 
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hydrated product prepared from whole 
or skimmed milk. The Standard of 
Identity for Evaporated Milk under 
the Food, Drug and Cosmetic Act of 
1938 stipulates not less than 7.9 per 
cent of milk fat. Skimmed milk can be 
evaporated but it cannot be called 
“evaporated milk.” By mentioning 
these points the reviewer does not wish 
to detract from the value of the book. 
They happen to be in his special field 
of interest. Some of the difficulty is 
due largely to the fact that the authors 
have tried to cover a large field in a 
book to be used by students. 
F. W. TANNER 


Enjoy Your Child—Ages 1, 2, and 
3—Public Affairs Pamphlet No. 141 
——By James L. Hymes, Jr. New York: 
Public Affairs Committee, Inc., 1948. 
32 pp. Price, $.20. 

The author and the sponsoring com- 
mittee of this relatively short but ex- 
cellent pamphlet designed for parents of 
very young children deserve congratu- 
lation. The author has presented essen- 
tial psychological facts of the child's 
early emotional development in language 
and form so clear, natural, vivid, and 
convincing that both the facts and his 
“helpful hints” of the management of 
the problems incident to the 1, 2, and 
3 year old age should find ready accep- 
tance. Acceptance of the facts and act- 
ing upon his hints should, in turn, con- 
tribute greatly to the happiness and 
understanding of all manner of parents 
in relation to the runabouts in the fam- 
ily and would, indeed, constitute the 
soundest basis for mutual democratic 
understanding between all ages and 
kinds of people. The author has art- 
fully combined serious fact with pleas- 
ant humor, and a dozen drawings by 
Scheib amusingly illustrate the sense 
and spirit of the text. 

In his selection of characteristic be- 
havior of 1, 2, and 3 year olds, Mr. 
Hymes has described apparently differ- 
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ent problems of different ages, but he 
skillfully develops the fact that these 
various reactions are all basically re- 
sponses of healthy growth and can all 
best be solved by a “basically healthy 
attitude” of the parents. In addition, 
he successfully groups the main behavior 
characteristics of the 1 to 3 year olds 
under two main subjects (goals), inde- 
pendence and security. This bi-polar 
classification is remarkable not only for 
its apparent simplicity but because it 
really helps to clarify the reasons for 
the particularly contrary nature of the 
toddler. 

Most noteworthy of all in this ex- 
emplary presentation is the author’s in- 
troductory address to the parents as 
experts. His implicit trust in them as 
already experienced observers courts 
their confidence for his guiding sugges- 
tions. The encouragement of such sensi- 
tive and pedagogical trust in the expert- 
ness of parental observation will go a 
long way in fostering the recommended 
parental attitude of “unconditional 
love.” EpitH B. Jackson 


Essentials of Fevers—By Gerald E. 
Breen. (2nd ed.) Baltimore: Wil- 
liams & Wilkins, 1948. 351 pp. Price, 
$4.50. 

This book is a pocket-size edition 
written for medical students and young 
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practitioners to acquaint them with the 
essentials of the commoner communi- 
cable diseases or fevers. It is surprising 
to find so much information in so small 
a volume. In addition to consideration 
of 21 communicable diseases, there are 
four introductory chapters, a section on 
physical diagnosis, and a terminal chap- 
ter of miscellany, including diagnostic 
errors. Although the material is largely 
clinical, preventive and public health 
aspects of the various infections are also 
considered. 

The style is lucid, pleasantly readable, 
humorous, and interspersed with trite 
remarks, the latter pointing up the text. 
However, inherent in the compend is the 
danger of generalities and on this score 
the work suffers. It also seems unfor- 
tunate to this reviewer that there is no 
bibliography and that the index is so 
cursory. Charts and tables are gener- 
ously interspersed in the text and there 
are 16 colored drawings, which are in- 
ferior to colored plates, but in this in- 
stance are distinctive because they illus- 
trate what is intended very well and, 
furthermore, are the handiwork of the 
author. The book cannot be recom- 
mended as a communicable disease text, 
but it is packed with practical, usable 
information, which should be of value 
to the groups the author wishes to reach. 

FRANKLIN H. Top 


A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


Raymonp §S. Patterson, Pu.D. 


! ! !—Veterans of our own Asso- 


ciation’s annual dinners will find en- : 


livening this story of our British 
counterpart’s comparable function. The 
Society’s president toasted the King 
(duly honored). Then the Minister of 
Health toasted the Society. Then the 


President toasted the Minister. Then a 
county-borough M.O.H. proposed a 
toast to the guests. And two guests 
offered what I assume might be called 
countertoasts. Seems like a fine old 
custom, doesn’t it? 


Anon. The Annual Dinner. 
52, 1:13 (Oct.), 1948. 


Pub. Health. 
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Supportive Evidence—In a well 
controlled study, the British research 
council’s investigation finds streptomycin 
therapy effective in doing what the 
patient’s tissues alone cannot do against 
acute progressive tuberculosis. 

Aon. Streptomycin Treatment of Pui- 
monary Tuberculosis. Brit. M. J. 4582:769 
(Oct. 30), 1948. 


Obtaining Sickness Data—This is 
pretty obvious, but it needs to be said— 
and read. The urgency of the tasks 
facing social scientists, has led them to 
“get on with the job” instead of de- 
veloping and testing surveying technics. 
Sound research in morbidity survey 
methods is loudly called for, says this 
British scientist. 

Branspy, E. R. Some Aspects of Mor- 
bidity Surveys. Brit. M. J. 4579:678 
(Oct. 6), 1948. 


Rattus rattus norvegicus — A\l- 
berta, it is reported, is rat-free and 
Albertans propose that it shall remain 
the only extensive rat-free area in 
America. It isn’t altitude or climate or 
vegetation that keeps the province rat- 
free: it is determination. Perhaps you'll 
want to read about this unique mani- 
festation of common intention. 

Brown, J. H. Alberta: The Only Rat-Free 


Province in Canada. Canad. Pub. Health J. 
39, 9:367 (Sept.), 1948. 


Preliminary Report — Penicillin 
taken by mouth immediately after pre- 
sumed exposure to gonorrhea proved 
highly effective in this controlled Navy 
study. This might be called making 
the world safe for indecency. 

Eacte, H., et al. Prevention of Gonorrhea 


with Penicillin Tablets. Pub. Health Rep. 
63, 44:1411 (Oct. 29), 1948. 


Your Attention, Please —- There 
really is something new under the sun— 
at least new to these rheumy eyes. For 
ten years a doctor has been urging that 
babies be fed from the cup from birth. 


(Premies, too, are included.) He claims 
several advantages which you will have 
to go to the original article to learn 
about. 


Freveen, R. C. Cup Feeding of Newborn 
Infants. Pediatrics. 2, 5:544 (Nov.), 1948. 


Tab Socks V. D.—Case histories of 
venereal patients printed week-by-week 
in a Columbus tabloid increased the 
paper’s circulation satisfactorily and 
brought in plenty of customers for the 
rapid treatment center. The newspaper 
received a thousand requests for 
“ literature.” 

Freeste, C. R., and Rosson, A. The 
Tabloid Newspaper as a Medium of Mass 


Public Venereal Disease Education. J. Ven. 
Dis. Inform. 29, 10:307 (Oct.), 1948. 


Thought for the Month—It is not 
only the individual who can be per- 
verted by information beyond his capa- 
bility of absorption; the community, 
too, can react in a bizarre manner to an 
instinctive urge or some new fashion of 
thought. History abounds, the writer 
comments, in examples of psychic con- 
tagion. Isn’t “psychic contagion” a 
nice phrase? 

Grant, J. The Stigma—A Problem of 


Social Medicine. J. Roy. San. Inst. 68, 6:593 
(Nov.), 1948. 


“ Tribute to the Machine Age ”— 
If you'd like a good, comfortable 
chuckle, hunt out this short item writ- 
ten by a witty sanitarian. Incidentally it 
will set you to wondering, a bit wncom- 
fortably, about the possibilities of such 
contraptions (see title below) in your 
own bailiwick. 

Herrin, W. J., Jr. A Sanitarian Views a 


Doughnut Machine. The Sanitarian. 11, 
2:58 (Sept.-Oct.), 1948. 


Inverse—Over a twenty year span 
between community health surveys, the 
relationships of economic status and 
chronic disease were looked into. Fam- 
ilies going downhill economically had 
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twice the illness rate of those families 
whose fortunes were looking up. Which 
was cause and which was effect are dis- 
cussed. 

Lawrence, P.S. Chronic Illness and Socio- 
Economic Status. Pub. Health Rep. 63, 47: 
1807 (Nov. 19), 1948. 


Wearying of Well-Doing An 
effort to improve the nutrition of a 
group of Canadian school children 
through education of both parents and 
youngsters produced some results the 
first year, but “improvement in health 
was not continued during the second 
year and some deterioration was ob- 
served.”” Such honest reporting is as 
commendable as it is unusual. 

Suaver, E. M., et al. Nutritional Aspects 
of the Hartman Jones Memorial School 
Health Study. Canad. Pub. Health J. 39 
10:395 (Oct.), 1948. 


New Knowledge: New Responsi- 
bilities—-Though quarantine has been 
divested of much of the mumbo-jumbo 
which surrounded it, carefully supervised 
isolation procedures have Jost none of 
their usefulness. If public health nurses 
are given more discretion now-a-days, 
they become all the more responsible. 
Better nursing is called for. 


SHETLAND, M. Communicable Disease Nurs- 
ing—1948. Pub. Health Nurs. 40, 11:543 
(Nov.), 1948. 


Target To Shoot at—Can you mold 
your words into bullets? This is the way 
Stokes does it. “Sex is now a physical 
property, like a car: a lure hung with 
furs, a smell with a suggestive name, 
something with a three way stretch and 
seductive points—to be acquired, used, 
traded in for a newer model or rented 
for the occasion or the night like tie 
and tails.” Read the whole paper. 


Stoxes, J. H. The Modern Venereal Dis- 
ease Problem and Its Sex Education Front. 
J. Ven. Dis. Inform. 29, 10:296 (Oct.), 1948. 


Why TB Patients Leave—lIn this 
discussion of measures to reduce the 
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large numbers of patients who leave V A 
tuberculosis hospitals against advice, the 
word “ health educator” does not seem 
to figure prominently. Better doctor- 
patient relationships are called for, and 
so are better social services to solve pa- 
tients’ problems. Health educators will 
suggest that they have a contribution 
to make to this worthy cause. 


Totten, W. B. Irregular Discharge. Pub. 
Health Rep. 63, 45:1441 (Nov. 5), 1948. 


.. . And the Poor Get Sicker— 
Some of the breadth, and a lot of the 
limitations, of our understanding of the 
influences of social and environmental 
factors upon our national health are re- 
vealed in these four excellent researches 
into variations in morbidity and mortal- 
ity rates. 

Wrent, D. G. Mortality and Socio- 
Environmental Factors, (and) Downes, J. 
Social anc Environmental Factors in Illness, 
(and) Brirrex, R. H. Physical Impairments 
and Socio-Environmental Factors, (and) 
Cottiys, 3. D. Sickness Among Industrial 
Employees in Baltimore in Relation to Weekly 
Hours of Work, 1941-1943. Milbank Quart. 
26, 4:335 (Oct.), 1948. 


Pollyanna, Pass This By—-Grim is 
the word for the chance of survival into 
middle age for children with rheumatic 
fever. Only half live beyond age 40. 
The likelihood of the affected child to 
reach each of the decade markers up to 
40 are worked out with unrelenting 
mathematical exactitude. 

Witson, M. G., and Lusscuez, R. Lon- 
gevity in Rheumatic Fever. J.A.M.A. 138, 
11:794 (Nov. 13), 1948. 


Lighting Up the Great Darkness 
—Federal funds to the tune of 14 mil- 
lions, many more millions of state ap- 
propriations, “ Substantial aid” from the 
A\ C. S. are ear-marked for cancer con- 
trol—but more is needed if the disease 
is to be stopped. Above all there must 
be unification of effort, says this writer. 

Zimanb, S. Public Health Aspects of Cancer 
Control. Milbank Quart. 26, 4:430 (Oct.), 
1948. 
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BOOKS RECEIVED 


Listing in this column acknowledges the receipt of books and our appreciation to the 
senders. Space and the interests of readers will permit review of some, but not all, of the 


books listed. 


AMERICAN STANDARD Practice FoR SCHOOL 
Licutinc. Illuminating Engineering Society 
and American Institute of Architects. New 
York: Illuminating Engineering Society, 
1948. 79 pp. Price, $.50. 

CuitpHoop FROM RHEUMATIC 
Fever Heart Disease. George Wolff. 
Washington, D. C.: Federal Security Agency, 
Social Security Administration, Children’s 
Bureau. Publication 322, 1948. 63 pp. Price, 
$.25. 

Dancer! Curves Aneap! Mirian Lincoln, 
M.D. New York: Macmillan, 1948. 138 
pp. Price, $2.50. 

DeMeENTIA Prarcox. Leopold Bellak, Foreword 
by Winfred Overholser. New York: Grune 
& Stratton, 1948. 448 pp. Price, $10.00. 

Finpincs AND RECOMMENDATIONS OF THE 
PHARMACEUTICAL SuRVEY 1948. Washington. 
D. C.: American Council on Education, 
1948. 49 pp. Price, $1.00. 

GERMICIDES, ANTISEPTICS AND DISINFECTANTS 
ror Hospirat Use. Dewey H. Palmer. 
New York: Hospital Bureau of Standards 
and Supplies, 1948. 15 pp. Price, $1.00. 

A Hanppook or Recorpep Notations—Voca- 
TIONAL Nursinc. For Use With the Text 
“Vocational Nursing for Home, School, and 
Hospital.” Alice L. Price. St. Louis: C. V. 
Mosby, 1948. 163 pp. Price, $2.00. 

HanpBook or Dentat Practice. Edited by 
Louis I. Grossman, Philadelphia: J. B. 
Lippincott, 1948. 417 pp. Price, $12.00. 

Tue Literature on Strepromycrn. Selman 
A. Waksman. New Brunswick, N. J.: Rut- 
gers University Press, 1948. 88 pp. Price, 
$3.00. 

MINERAL NUTRITION OF PLANTS AND ANIMALS. 
Frank A. Gilbert. Norman, Okla.: Univer- 
sitv of Oklahoma Press, 1948. 117 pp. Price, 
$2.75. 

Tue NationaL CONFERENCE ON UNDERGRADU- 
ATE PROFESSIONAL PREPARATION IN PHYSICAL 
Epucation, HeaLtH EpucaTION AND RECREA- 
Tron. Held at Jackson's Mill, Weston, W. 
Va., May 1948. Chicago, Ill.: Athletic In- 
stitute, 1948. 40 pp. Price, $1.00. 

QVERWEICHT Is CuRABLE. Wilfred Dorfman 
and Doris Johnson. New York: Macmillan, 
1948. 160 pp. Price, $2.75. 

Patuotocy. W. A. Anderson (Edited by). St. 
Louis: C. V. Mosby, 1948. 1183 illus. 1453 
pp. Price, $15.00. 

Premature Inrants. A Manual for Physi- 
cians. Ethel C. Dunham. Washington, D. C.: 


Superintendent of Documents, U. S. Gov- 
ernment Printing Office. Children’s Bureau 
Publication No. 325, 1948. 387 pp. Price, 
$1.25. 

A ProcRAM ror THE NwuRSING PROFESSION. 
Committee on the Function of Nursing. 
New York: Macmillan, 1948. 108 pp. Price, 
$2.00. 

Setectep Works or Henry SHERMAN. 
New York: Macmillan, 1948. 1056 pp. Price, 
$5.00. 

Tue Skriv Diseases. James Marshall. New 
York: Cambridge University Press, Macmil- 
lan, 1948. 363 pp. Price, $7.50. 

StTaTIsTICAL ABSTRACT OF THE UniTED States 
1948. Compiled under the Supervision of 
Morris H. Hansen. Washington, D. C.: 
Superintendent of Documents, U. S. Govern- 
ment Printing Office, 1948. 1018 pp. Price, 
$2.75. 

Srupies Psycuosomaric Mepicixe. Edited 
by Franz Alexander and Thomas Morton 
French. New York: Ronald Press, 1948 
568 pp. Price, $7.50. 

Vitaminas Y Sancre. Gustavo Pittaluga 
Havana, Cuba: Cultural, S. A., 1948. 712 


VocaTIONAL NursSING FoR Home, ScHOOL AND 
Hosprtat. Alice L. Price. St. Louis: C. V 
Mosby, 1948. 344 pp. Price, $4.00. 


THE FOLLOWING REPORTS HAVE BEEN 
RECEIVED 

Derroir Department or HeaLTH ANNUA} 
Report 1947. Detroit, Mich.: City Health 
Department. 70 pp. 

DeWitt-Piatt County Heattu Unit. Semi- 
annual Report January through June 1948 
Clinton, Ill.: DeWitt-Piatt County Health 
Unit, 1948. 11 pp. 

DututH Mrnnesota HeattH DEPARTMENT. 
Biennial Report 1946-1947 Supplement to 
Biennial Report. Duluth, Minnesota: City 
Health Department. 

Dursan, Souta Arrica. Annual Report of 
City Medical Officer of Health Year Ending 
June 30, 1947. Durban: Hayne & Gibson 
(Pty) Ltd. 48 pp. 


Tue Eve-Bank ror Sicut Restoration, Inc. 


Third Annual Report. New York: Eye- 

Bank for Restoration, 1948. 19 pp. 
Hospitat Councit or Greater New York. 

10th Annual Report 1947-1948. New York: 


Hospital Council of Greater New York. 


28 pp. 
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Macon County TusBercuLosis SANATORIUM. 
25th Annual Report for the Year Ending 
May 31, 1948. Decatur, Ill.: Macon County 
Tuberculosis Sanatorium, 1948. 31 pp. 

Maptson, Wisconsin. Annual Report 1947 
of the City Department of Public Health. 
38 pp. 

NATIONAL TUBERCULOsIS Assoc1ATION. Annual 
Report April 1, 1947 to March 31, 1948. New 
York: N.T.A., 1948. 63 pp. 

New AustTRALiA. Annual Report of 
the Department of Health 1948. Welling- 
ton, Australia: Government Printer, 1948. 
108 pp. 

Tue Recionat Hosprtat Pian. The Second 
Year’s Experience 1947. Rochester, N. Y.: 
The Council of Rochester Regional Hospi- 
tals. 75 pp. 

REPORT ON THE OPERATION OF KANSAS JOINT 
Merit System. July 1947 through June 
1948. Topeka, Kansas: Kansas Joint Merit 
System Council. 

SacRAMENTO County Yoto County Mos- 
guito ABATEMENT District. Annual Report 
1947-1948. Sacramento, Calif.: Court House 
Room 126-D. 24 pp. 

Witt County HeattH DepartTMENT, SIxtTH 
AnnvuaL Report July 1, 1947-June 30, 
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1948. Joliet, Illinois: Will County Health 
Department. 

PRELIMINARY ANNUAL Report ViTaL Sratis- 
Tics oF CANADA—1947 TENTATIVE FIGURES. 
Ottawa, Canada: Dominion Bureau of Sta- 
tistics, 1948. 47 pp. Price, $.25. 

PresipeNT’s COMMITTEE ON NATIONAL EmM- 
PLOY THE PauysicaLty HanpIcappeD WEEK. 
Employment of the Physically Handicapped 
Selected References. Compiled by Helen M. 
Steele and Lola A. Wyckoff. Washington, 
D. C.: U. S. Department of Labor, 1948. 
68 pp. 

-Pustic RetatTions, COMMITTEE ON 
Report oF ACTIVITIES FOR THE YEAR 1947. 
New York: New York Academy of Medi- 
cine. 56 pp. 

Report OF THE Mepicat Orricer oF 
FOR THE YEAR 1947. City and County of 
Bristol, England. Bristol 6, England: De- 
partment of Public Health. 40 pp. 

Seconp Interim Report CONCERNING CARE 
OF THE CHRONICALLY ILL June 
1947. Springfield, Ill. Commission on the 
Care of Chronically Ill Persons, 1948. 279 pp. 

StaTE oF CONNECTICUT. 61st Report of the 
State Department of Health for the Year 
Ended June 1946. Hartford, Conn.: State 
Department of Health, 1946. 326 pp. 


Public Health in Foreign Periodicals 
GEORGE ROSEN, M.D., Px.D. 


of current medical 
and public health literature from 
Latin American countries clearly reveals 
the considerable efforts that are being 
made to deal with problems of health. 
Demographic questions, infant mor- 
tality, tuberculosis, malaria, venereal 
disease, nutrition, parasitic infestations 
—all are being studied and are receiving 
attention. In different countries these 
tendencies are evident in greater or 
lesser degree. Brazil affords an inter- 
esting illustration in point. 
BRAZILIAN DEMOGRAPHY AND VITAL 
STATISTICS 
Like the United States and other 


countries of the Americas, Brazil 
passed through a colonial stage, the in- 
fluence of which is still evident. The 
meaning of the colonial period has been 
clearly presented in two works that are 
indispensable for an understanding of 
Brazilian development. These are 
Casa-Grande & Senzala by Gilberto 
Freyre’ and Os Sertdes by Euclides da 
Cunha.? Both authors lay emphasis on 
the heterogeneity of the Brazilian popu- 
lation, and indicate the role of immigra- 
tion in forming the Brazilian of today. 
The significance of migration in the 
growth of Brazil’s population is studied 
in detail in a recent monograph by 
Giorgio Mortara.* At the very outset, 
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Mortara points out that demographic 
studies of American populations have 
been considerably handicapped by de- 
ficiencies of birth and death registration, 
and by the absence or irregularity of 
population censuses in many countries 
of the Western Hemisphere. Even in 
the United States where censuses have 
been taken since 1790, the registration 
of births and deaths has attained a 
satisfactory degree of completeness only 
very recently. In other American coun- 
tries, among them Brazil, this goal is still 
far off.* Nevertheless, skillful utilization 
of available statistical data permitsagood 
approximation to the missing informa- 
tion, and thus a reconstruction of popu- 
lation development. 

Mortara ascribes the total increase in 
American populations to two different 
growth factors, one, excess of immigra- 
tion over emigration, and, two, excess of 
births over deaths. He then proceeds 
to study population growth in Brazil 
during the last hundred years, and pre- 
sents a brief account of the five 
Brazilian population censuses (1872, 
1890, 1900, 1920, 1940). From a 
comparative analysis of the results of 
these censuses it can be shown that 
there was some understatement of the 
total population in the 1900 census, and 
a relatively greater overstatement in the 
1920 census. 

A special problem in the interpreta- 
tion and correction of census data is 
considered in a critical analysis of the 
declarations of old age, particularly of 
declarations by centenarians. Igno- 
rance, amnesia, and senile vanity all 
tend to raise declarations of extremely 
advanced age to almost incredible pro- 
portions. In countries where birth 
registration is long established and well 
organized, such errors are not so frequent 
and can be corrected by comparison 
of declared ages with information in 
birth registers. However, where such 
information is lacking, as in Brazil, 
control is virtually an impossibility. By 
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comparative analysis and by applying 
survival rates calculated from Brazilian 
life tables, Mortara determined approxi- 
mately the true number of centenarians 
in 1940. Comparison of this estimate 
with the data obtained in the 1940 
census showed that untrue declarations 
of extremely advanced age were still 
frequent, although relatively less than 
in earlier censuses. 

Brazilian public health authorities are 
aware of the deficiencies in their vital 
statistics. Provisional data in a survey 
undertaken by the Federal Biostatistics 
Service show that in 1945 the per- 
centages of non-registered live births 
ranged from 64.7 (Teresina) to 21.6 
(Curitiba).° Similarly, deaths are not 
completely registered. In 1943, 1944, 
and 1945 respectively, 1.8 per cent, 1.46 
per cent, and 1.4 per cent of deaths re- 
ported to the Federal Biostatistics Serv- 
ice were not recorded by the registrars. 
Far worse, however, is the situation re- 
garding stillbirths (and abortions), of 
which 68 per cent, 67.2 per cent, and 
63.3 per cent known in the Federal Dis- 
trict in 1943, 1944, and 1945 respec- 
tively were not registcred. 

In order to obtain more complete re- 
porting the Servigo Especial de Satde 
Publica decided to carry out a system- 
atic investigation in areas which it 
covers in the Amazon and Rio Doce 
regions. For live births additional in- 
formation is to be collected from bap- 
tisms and similar religious acts, as well 
as from maternity institutions, visiting 
nurses, child hygiene service, dispen- 
saries and home immunizations. Addi- 
tional information on deaths and still- 
births is to be supplemented by data 
from other sources, especially ceme- 
teries serving the area under control. 


WATER SUPPLY IN VARIOUS REGIONS 
OF BRAZIL 
The problem of water supply and 
sewerage is also of considerable concern 
to Brazilian public health workers. 
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Gongalves Ferreira points out that the 
installation of good water supply and 
sewerage systems is of primary impor- 
tance in improving the health and well- 
being of the people of Brazil." Statis- 
tics show that installing such services, 
as well as other public health measures, 
in Brazilian cities can save annually the 
lives of 15,000 people who now die of 
typhoid fever, dysentery and other 
enteric diseases. Examination of ty- 
phoid fever death rates in the Federal 
District for the last two 5 year periods 
reveals sanitary conditions that are not 
flattering to the capital of Brazil. The 
sewerage system is still poor, with over 
50 per cent of the houses not connected 
to the system, and without privies of 
any kind. Furthermore, the water sup- 
ply system is also not without defects. 
In considerable degree, unsatisfactory 
health conditions in Rio de Janeiro, of 
which frequent outbreaks of typhoid 
fever offer eloquent testimony, are due 
to the factors described. 

Ferreira goes on to say that water 
cannot be considered of good quality, 
even though obtained from well pro- 
tected springs, if it does not undergo 
any treatment. In the Rio Doce Valley, 
where water from the subsoil is gen- 
erally unsuited for drinking purposes 
unless treated, the cost of treatment, 
including filtration system and _ reser- 
voirs, has been calculated at Cr $250 
per capita for the entire system. In the 
Amazon Valley the Servigo Especial de 
Saude Publica has successfully shown 
that dug wells of large diameter are 
good, practical, and economical sources 
of drinking water for the majority of 
the urban communities in that area. It 
has been estimated that complete cost 
of installation, including wells, elevated 
reservoir, and distribution system, would 
be Cr $100 per person. 

To remedy existing conditions, Fer- 
reira proposes that every state in 
Brazil, including the Federal District, 
should have a Division of Sanitary En- 
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gineering in the Public Health Depart- 
ment. This division should be respon- 
sible for studying, supervising, and 
giving advice on water purification, 
sewage treatment, garbage disposal, in- 
sect and rodent control, food sanitation, 
disposal of industrial wastes, and sani- 
tation of swimming pools. 

In part, projects of this kind are be- 
ing carried out in various parts of 
Brazil. These are connected with a 
water supply study recently undertaken 
by the Sanitary Engineering Section of 
the National Department of Health. 
This study envisages two stages. The 
first phase, which is now being carried 
out, is concerned with ascertaining the 
water needs of the Brazilian popula- 
tion, and the relations of these needs to 
financial resources in the different 
localities. The second phase, revolves 
around the assembling of data for the 
solution of specific problems. A full 
discussion of this water supply study as 
well as of other sanitary engineering 
activities in Brazil is available in a 
recent paper by Carvalho.’ Other re- 
ports that may be consulted in this con- 
nection are those by Bovée,* Hummel,* 
and Miranda and coworkers."” 


SCHISTOSOMA MANSONI IN BRAZIL 

Among the public health and medical 
problems of Brazil those arising out of 
parasitic infestation occupy a prominent 


place. In a recently published mono- 
graph, Meira draws particular attention 
to one of these, schistosomiasis due to 
S. mansoni.’ The author considers 
schistosomiasis an important public 
health problem and emphasizes 
social, economic, and medical signifi- 
cance. Review of the available data 
indicates that published surveys do not 
give a true picture of the extent of the 
infection. There is substantial evidence 
that schistosomiasis mansoni is intensely 
endemic in extensive areas of Brazil. 
Surveys have been conducted by means 
of stool examinations, as well as through 
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pathological examinations, including 
liver biopsies. The incidence has been 
estimated at 6.2 per cent for the coun- 
try as a whole. This figure would cor- 
respond to 2,808,600 individuals with 
schistosomiasis. For the Northern 
States and Minas Gerais only, which are 
known to be important endemic foci, 
Meira found the incidence to be 8.65 
per cent and estimated that the approxi- 
mate number of infected people was 
1,817,892 in that area. He regards the 
true prevalence as exceeding these 
figures. 

As regards the prevalence of schisto- 
somiasis, Sergipe and Alagoas occupy 
first and second place, while the states 
of Bahia, Pernambuco, and Minas 
Gerais are third, fourth and fifth re- 
spectively. Infection with S. mansoni 
is known to occur all over Brazil, but 
except for a few areas the data are frag- 
mentary and unrepresentative. Finally, 
Meira emphasizes the incomplete knowl- 
edge concerning the geographical dis- 
tribution of the intermediate hosts of 
S. mansoni. For all those interested in 
this subject, this monograph has a 
bibliography which includes almost all 
the papers published in Brazil on 
schistosomiasis. 


TUBERCULOSIS IN BRAZIL 

Another probiem of considerable im- 
portance is tuberculosis. This problem 
is being attacked from various points of 
view. Considerable attention is being 
given to statistical variations in mor- 
tality. For example, Machado reports 
on the tuberculosis mortality in various 
municipalities of Rio Grande do Sul 
during the period 1941-1943.2 He 
found that the rate for all forms of 
tuberculosis was 97 per 100,000 popu- 
lation. There were wide variations, 
however, ranging from 5 to 411 per 
100,000. 

In the same state (Rio Grande do 
Sul), Costa studied the tuberculosis 
death rate in relation to socio-economic 


conditions.'* He compared three re- 
gions with different economic charac- 
ters, one predominantly pastoral, the 
second characterized by small industry 
and agriculture, and the third area by 
agriculture and cattle raising. Com- 
parison of the death rates for the three 
zones showed a high rate for the pre- 
dominantly pastoral, frontier region as 
“compared to the other two. 

Neves points to the necessity for em- 
ploying different techniques when carry- 
ing on mass surveys of urban and rural 
populations.'* In the Latin American 
countries the tuberculosis problem has 
a dual aspect, rural and urban. Mass 
X-ray surveys are particularly indicated 
for urban working class populations 
over the age of 15. On the other hand 
tuberculin testing is important for 
rural inhabitants up to the age of 25, 
and among urban individuals from 12 
to 15. 

The significance of the tuberculosis 
problem in Brazil may be seen again 
from Cardoso’s study of the disease in 
Aracaju, capital of Sergipe.’° In this 
city tuberculosis has assumed epidemic 
aspects, and accounts for 10 per cent of 
the total mortality. The greatest mor- 
tality occurs in the 21 to 40 age group, 
and also in males. Domestic servants 
and workers provide the bulk of those 
who are attacked by the disease. Tuber- 
culin testing of individuals in the 9 to 
14 age group showed 52.2 per cent posi- 
tive. Cardoso emphasizes that the 
tuberculosis control program must be 
based on the epidemiology of the dis- 
ease, taking as its basis the triad: host, 
infecting organism, social environment. 
No control of tuberculosis is possible 
without some improvement of housing 
and nutrition. 

De Paula and Santos report their ex- 
periences with tuberculosis in preg- 
nancy."® During a 2 year period they 
treated 43 pregnant women with tuber- 
culosis. After analysis of the obstetrical 
condition of each patient and the state 
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of the pulmonary disease, they reached 
the conclusion that the way to care 
for these patients was to treat the 
tuberculosis and to observe the preg- 
nancy. De Paula and Santos advise 
chest x-ray surveys for pregnant women, 
establishment of separate maternity 
sections for pregnant women with tuber- 
culosis, and BCG vaccination of the 
new-born babies. Finally, they feel 
that abortion is justified only in excep- 
tional cases. 

De Assis also recommends BCG vac- 
cination for the prevention of tuber- 
culosis among infants in Rio de 
Janeiro..* He points out the advan- 
tages of oral administration. After dis- 
cussing the Brazilian work on BCG he 
arrives at the conclusion that BCG is 
responsible for a reduction of 50 per cent 
in tuberculosis morbidity, and of about 
80 per cent in tuberculosis mortality. 
De Assis then discusses the problem of 
revaccination with his method, which 
consists in the oral administration of six 
monthly doses of 100 milligrams each of 
BCG. He presents the results of his 
experiences with 61 children, each one 
living with at least one tuberculous per- 
son. The incidence of primary infec- 
tion in this group was 11.45 per cent, 
the mortality zero. 
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New Year’s Message from the President of 
the American Public Health Association 


I welcome this opportunity to extend warm and cordial greetings to 
those who are devoting their lives to public health service. 


As 1949 opens it must be gratifying to you as it is to me to realize 
that the public is recognizing its dependence on the public health pro- 
fessions more than ever before. Undoubtedly this places upon you and 
me a heavier obligation than we have previously carried for doing the 
job well. I like to think of the new resources we have in trained per- 
sons, in expanded programs, and more adequate money. We shall not be 
found wanting throughout the months of this year. 


A generation ago Hermann M. Biggs pointed out that “ Public health 
is purchasable and, within certain limits, communities may determine 
their own death rates.” That is an appealing challenge. We should 
help the public to accept the challenge, as a philosophy, and we must 
make sure that into that acceptance we are ready to put the organization 
and the personnel to achieve this happy end. 


Such a philosophy puts a high premium on planning for the future so 
that the public may find us ready to meet our task, which is the promo- 
tion of health, the prevention of disease, and the prolongation of life. 


The Association has recently had a visitor from Germany who came 
with the express purpose of finding what the American Public Health 
Association represented. He asked many discerning questions, under- 
lying all of which was his query, “ How does it come that in North 
America the public health professions have organized themselves under 
auspices that include all branches of the professions and which over a 
period of years have exerted a profound influence on all aspects of the 
public health movement? ” It would be understandable, he said, if the 
American Public Health Association were vested with legal authority. 
How does it happen that without a scintilla of authority the Association 
has been able, for example, to publish the definitive report on communi- 
cable disease control for more than three decades, which has periodically 
been approved by the United States Public Health Service and more 
recently by other governments? 


These questions have led some of us to look at the American Public 
Health Association from a fresh viewpoint. We are grateful for the 
privileges we have of serving the public through this voluntary associa- 

' tion of ours, and we venture to hope that through 1949, as in future 
years, we may continue to be strong and free. 


President 
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Starting at the top left hand corner and proceeding across the pages, each row always from left to right 


Row 1: (1) Registration, (2) U. S. Frigate “ Constitution '’——‘‘ Old Ironsides,”’ (3) Chartered bus for 
sight-seeing trip, (4) Gen. and Mrs. James S. Simmons, (5) Boston Health Department Exhibit with Dr. John 
H. Cauley and Dr. Carl Buck, (6) Faneuil Hall 

Row 2: (1) Head table at Governor’s Luncheon on Tuesday, (2) Speakers at Lemuel Shattuck Lecture, 
(3) Old State House, (4) Governor’s Luncheon Group, Dr. Atwater, Dr. Getting, Lt. Gov. Coolidge, and Dr 
Wilinsky, (5) Bunker Hill Monument, (6) Hospitality Booth showing Miss Margaret Tracy, and Mrs. Elizabeth 
Caso, (7) Dr. Martha Eliot receiving Lasker Award 

Row 3: (1) Whittier Street Health Unit, (2) Annual Banquet showing Dr. Wilinsky, Mrs. Lasker, Dr. 
Conant, and Dr. Eliot, (3) Trip to Long Island Hospital aboard the “‘ James M. Curley,” (4) Head Table at 
Mayor's Luncheon on Monday, (5) Dr. and Mrs. Abel Wolman, (6) Dr. Conant. 
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Row 4: (Odd row—one picture only) (1) Registration 

Row 5: (1) Dr. Eliot at Governor's Luncheon, (2) The Minute Man, Lexington, (3) Dr. and Mrs. John 
H. Cauley, (4) Boston Public Library, (5) Queue at Hospitality Booth, (6) Boston Museum of Fine Arts, 
(7) The State House. 

Row 6: (1) Group at Mayor's Luncheon from left to right, Dr. Cauley, Mrs. Cauley, Mrs. Wilinsky, front 
of Mrs. Cauley, Mrs. Curley, Mayor Curley, Dr. Eliot, Dr. Wilinsky, Dr. Getting, and Mrs. Getting, (2) Mrs 
Lasker, (3) Paul Revere House, (4) Hospitality Booth with Miss Margaret Tracy and Mrs. Caso, (5) Publicity 
Headquarters, (6) Head Table at the Annual Banquet, (7) Dr. and Mrs. Reginald M. Atwater. 
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ASSOCIATION NEWS 


ACTION ON PROPOSED AMENDMENTS TO CONSTITUTION AND BY-LAWS, A.P.H.A. 


The A.P.H.A. membership will be 
interested in the vote on the Constitu- 
tional Amendments proposed by the 
Committee on Constitution and By-Laws 
with the approval of the Governing 
Council and the Executive Board and 
published in the October issue of the 
American Journal of Public Health 
(page 1473). 

Proposed Constitution Amendments 
Nos. 1 and 2 provided for the election 
of the ten elective members of the Gov- 
erning Council annually by the members 
and Fellows instead of by Fellows only. 
The affirmative action of two-thirds of 
the Fellows voting at the Annual Meet- 
ing was required for the adoption of 
these amendments. The affirmative votes 
totaled 292, lacking 7 votes of the 299 
required for adoption. There were 95 
negative votes and Constitution Amend- 
ments | and 2 were correspondingly not 
approved. 

Constitution Amendment No. 3 clari- 
fied the terms of newly elected councilors 
which begin with the first meeting of 
the New Governing Council held imme- 
diately after the Old Governing Council 
adjourns. This Amendment was adopted 
with 383 affirmative votes and 4 nega- 
tive votes. 

_ Constitution Amendment No. 4 pro- 

vided for a mail vote by Fellows on 
amendments to the Constitution in- 
stead of restricting this important re- 
sponsibility to those Fellows present and 
voting at an Annual Meeting. This 
Amendment received 370 affirmative 
votes and 16 negative. 

Amendments 3 and 4 were declared 
adopted and effective with the close of 
the 76th Annual Meeting on November 
12, 1948. 


Certain amendments to the A.P.H.A. 
By-Laws were proposed to members of 
the Governing Council by the Committee 
on Constitution and By-Laws in compli- 
ance with the requirement of prior notice 
before amendments may be considered. 
The entire Constitution and By-Laws 
will be reprinted in its revised form in 
a forthcoming issue but in the meantime 
a brief summary is presented of the 
Governing Council actions on the seven 
amendments proposed to the By-Laws. 

By-Laws Amendment No. 1 was a 
simple clarification of the rights of 
Honorary Fellows who retain ali the 
privileges of Fellowship or membership 
under their former status. It was 
unanimously adopted. 

By-Laws Amendment No. 2 was 
planned to implement proposed amend- 
ments Nos. 1 and 2 of the Constitution 
if chey were passed. Under the circum- 
stances By-Laws Amendment No. 2 was 
withdrawn. It is not now part of the 
By-Laws. 

By-Laws Amendment No. 3 liberalizes 
a former policy of canceling dues of 
persons who have been affiliated for a 
long period. This amendment, which 
was adopted, provides dues exemption 
for persons who have been affiliated for 
thirty years and who have been retired, 
and it covers the forty year arrange- 
ment which previously abolished dues 
after forty years regardless of retire- 
ment, but which has not been previously 
carried in the By-Laws. 

By-Laws Amendment No. 4 was 
adopted as an entirely new article pro- 
viding for the election of elective mem- 
bers of the Governing Council by mail 
by Fellows only, instead of the existing 
procedure whereby only Fellows attend- 
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ing the Annual Meeting might vote for 
the elective councilors. This amend- 
ment sets up the necessary steps for a 
mail ballot but makes no change in the 
method of selecting Governing Council 
nominees nor the composition of the 
Nominating Committee. It is provided, 
however, that the President shall ap- 
point the Tellers in advance of the 
Annual Meeting. 

By-Laws Amendment No. 5 provides 
three year terms for the three repre- 
sentatives from the Health Officers Sec- 
tion to the Committee on Administra- 
tive Practice. Previously these had 
been elected annually. It was adopted. 

By-Laws Amendment No. 6 clarifies 
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the responsibilities of the Standing Com- 
mittee on Research and Standards. It 
was adopted and the Committee is now 
responsible for initiating, conducting, 
promoting, codrdinating and reviewing 
research and development of standards 
in the technical branches of public 
health. 

By-Laws Amendment No. 7 modifies 
the routine for fixing the time of the 
Annual Meeting, committing this re- 
sponsibility to the Executive Board 
where as a matter of fact it has been 
exercised for many years. It was 
adopted. 

New By-Laws became effective as of 
November 12, 1948. 


RESOLUTIONS 


Bb inns foliowing Resolutions were unanimously adopted by the Association at 
the Seventy-sixth Annual Meeting in Boston, Mass., November 10, 1948: 


1. APPRECIATION TO OFFICIALS AND 
GROUPS 

Reso.vep that the American Public 
Health Association expresses its grate- 
ful appreciation to the Boston Com- 
mittee and the agencies represented 
thereon for their gracious hospitality, 
and be it further 

REsOLveD that the warm thanks of offi- 
cers and members be extended to John 
H. Cauley, M.D., Chairman of the 
Boston Committee and his colleagues 
on the Committee for their many cour- 
tesies, generous contributions of time 
and energy, and their efficiency in 
making provisions for this meeting 
and in the conduct thereof. 


2. THANKS TO THE AUDITORIUM AND 
HOTELS 

Resotvep that the American Public 
Health Association expresses its ap- 
preciation to the Mechanics Building, 
the Statler Hotel, and all other Boston 
hotels that opened their doors to us 
for their valuable assistance in the 
conduct of the Seventy-sixth Annual 
Meeting. 


3. APPRECIATION TO THE PRESS AND 
RADIO 

Resotvep that the American Public 
Health Association acknowledges its 
indebtedness to the press and radio, 
national, state, and local, for excellent 
service in carrying to the people of 
America the important events of 
the Seventy-sixth Annual Meeting. 


4. APPRECIATION TO EXHIBITORS 

Resotvep that the American Public 
Health Association expresses its grate- 
ful appreciation to those who have 
presented at its Seventy-sixth Annual 
Meeting the excellent exhibits, both 
scientific and technical, which are of 
such great interest and value to the 
public health profession. 


5. IN MEMORIAM 

ResoLvep that it is with a sense of 
irreparable loss that the American 
Public Health Association records, 
since its last Annual Meeting, the 
death of 66 Fellows and members, 
whose names constitute a part of 
this resolution. 
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Deceased Members and Fellows of the AMERICAN PUBLIC HEALTH ASSOCIATION— 
October, 1947, through October, 1948 


NAME 


Howard S. Allen, M.D., Woodbury, Conn. 
James F. Arbuckle, White Plains, N. Y. 
Richard S. Austin, M.D., Cincinnati, Ohio 
Karl R. Bailey, M.D., Boston, Mass. 

Philip E. Blackerby, M.D., Louisville, Ky. 
Frederick Boerner, V.M.D., Drexel Hill, Pa. 
Midian C. Bousfield, M.D., Chicago, Il. 
Joseph F. Bredeck, M.D., D.P.H., St. Louis, Mo. 
W. M. Brien, M.D., Orange, N. J. 
Elizabeth C. Brown, Columbia, Mo 

Harley A. Bunner, Atlanta, Ga. 

Donald A. Campbell, M.D., Neosho, Mo. 
Hyman M. Charm, Sc.D., New York, N. Y. 
Jesse H. Crouch, M.D., Richmond, Va 

Joe Davis, Seattle, Wash 

Francis P. Denny, M.D., Brookline, Mass. 
Mrs. Sigrid M. Dudley, Marinette, Wis. 
Andrew G. DuMez, Ph.D., Baltimore, Md. 
Joseph P. Franklin, M.D., Cumberland, Md. 
Florence A. Gates, South Nyack, N. Y. 
Omer R. Gillett, M.D., Colorado Springs, Colo. 
Harold J. Halligan, M.D., Jersey City, N. J 
Samuel McC. Hamill, M.D., Philadelphia, Pa. 
James H. Heald, Winston Salem, N. C 
Roberts A. Hearn, M.D., Battle Creek, Mich. 
Julius A. Hene, M.D., New York, N. Y. 
Elsie Hickey, Toronto, Ont., Canada 

W. W. Hume, M.D., Beckley, W. Va 

A. W. Jones, St. Louis, Mo. 

Stroud Jordan, Ph.D., New York, N. Y. 
Mrs. Edna M. Kech, Harrisburg, Pa 

Sara Kerr, Buffalo, N. Y. 

Conrad Kinyoun, Savannah, Ga. 

Millard Knowlton, M.D., Hartford, Conn 
Thomas J. LeBlanc, Sc.D., Cincinnati, Ohio 
David B. Lepper, M.D., Bluefield, W. Va 
Dwight M. Lewis, M.D., New Haven, Conn 
James W. Loughlin, M.D., New Castle, Me. 
Jesse Lynn Mahaffey, Haddonfield, N. J. 
Harold G. McGee, Akron, Ohio 

Marshall W. Meyer, M.D., M.P.H., Madison, Wis. 
Edward L. Miloslavich, M.D., Zagreb, Yugoslavia 
D. C. Y. Moore, M.D., Manchester, Conn. 
Don C. Peterson, M.D., Nashville, Tenn. 
Berthold S. Pollak, M.D., Jersey City, N. J. 
Frank T. Powers, Glen Cove, N. Y. 
Clementine J. Prior, Yakima, Wash. 

Albert E. Rector, M.D., Appleton, Wis. 
Benjamin B. Robbins, M.D., Bristol, Conn. 
Kingsley Roberts, M.D., New York, N. Y. 
Leslie A. Sandholzer, Ph.D., College Park, Md. 
Wellington P. Shahan, Springfield, Ill. 
Thomas T. Sheppard, M.D., Pittsburgh, Pa. 
William M. Sill, M.D., Jamestown, N. Y 


ELECTED 


MEMBER 


1944 
1946 
1937 
1946 
1933 
1943 
1931 
1933 
1935 
1938 
1946 
1943 
1937 
1925 
1943 
1901 
1930 
1919 
1946 
1946 
1912 
1946 
1922 
1919 


1946 
1926 


FELLOW 


1931 


1922, Charter Fellow 


1922, Charter Fellow 


1940 


1934 
1946 


1933 
1922, Charter Fellow 


1927 
1923, Charter Fellow 


1922, Charter Fellow 
1947 
1932 
1937 
1934 


me} | 
| 
| 
1945 
1935 
1942 
4 
1943 
940 | 
j 
1944 
1923 
1940 
1935 
92 
1915 
1933 
ie’ 1907 4 
1933 
1931 
1915 
1940 
1926 
1920 
1931 
1923 
1934 
ors 
1943 
1927 
1939 
1940 1944 
1941 
a4 
ian as 
+ 
+ 


NAME 


William M. Smith, M.D., M.P.H., Olean, N. 
George A. Soper, Ph.D., Hampton Bays, L. I., N. 
Frances Stern, Boston, Mass. 

Ralph E. Tarbett, Takoma Park, Md. 
Holman Taylor, M.D., Fort Worth, Tex. 
Herbert F. True, M.D., Sacramento, Calii. 

B. H. Vollertsen, M.D., Pennsgrove, N. J. 
John H. Watkins, Ph.D., New Haven, Conn. 
C. H. Watson, Pocatello, Idaho 

Kenneth M. Wheeler, Ph.D., Hartford, Conn. 
Stephen E. Whiting, Swampscott, Mass. 
Mrs. Harriet M. Williams, Akron, Ohio 


6. THANKS FOR SPECIAL PRIVILEGES 
EXTENDED 

Of unusual interest and value to the 
participants at this Seventy-sixth 
Annual Meeting have been the many 
opportunities to see at first hand many 
of the scientific, industrial and histori- 
cal features of the Boston area. 

Resotvep that the American Public 
Health Association expresses its sin- 
cere thanks to the agencies of the City 
of Boston and the State of Massachu- 
setts, to the universities and hospitals 
of Greater Boston, and to those in- 
dustrial organizations that made their 
services available for the special 
benefit of our members. 


7. RESEARCH IN CHILD LIFE 
Wuereas, there is great need for ex- 
change of information about studies 
in progress concerning physical, men- 
tal, social, and emotional problems 
of children, and 
Wuereas, at the request of research 
workers, a Clearing House for Re- 
search in Child Life is being estab- 
lished in the Children’s Bureau, 
therefore be it 
Resotvep that the American Public 
Health Association respectfully directs 
the attention of public health workers 
to this clearing house and recommends 
their full support in promoting its 
activities and their participation in 
supplying information about research 
projects to the clearing house. 
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ELECTED 
MEMBER FELLOW 


a 1938 1943 
7 1895 1922, Charter Fellow 
1921 1935 
1928 1930 
1930 
1926 1930 
1937 
1929 1934 
1943 
1940 1943 
1935 1940 


8. SCHOOL HEALTH 
Wuenreas, the American Public Health 
Association is concerned with the 
health of the total community, and 
WuHereas, it has become increasingly 
clear that the school health program 
can contribute significantly to the 
overall public health program, and 
Wuereas, both education and health de- 
partments have great interest in the 
health of the school age child, and 
WuHereas, it is becoming increasingly 
apparent that where there is a high 
degree of mutual understanding and 
cooperation between departments oi 
health and education, with the re- 
sultant pooling of the resources of 
both departments, good school health 
programs are being developed, be it 
Reso_vep that the American Public 
Health Association join with the Na- 
tional Education Association and the 
American Medical Association and 
other groups in approving the prin- 
ciple of codperative planning of health 
programs which involve children of 
school age. 


9. HEALTH OF SCHOOL CHILDREN 

Wuereas, the allocation of the moneys 
to schools and school districts is based 
upon a variety of formulae, among 
which is the classroom unit as com- 
puted by average daily attendance, 
and 

Wuenreas, if funds are allotted on the 
basis of average daily attendance, 
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school officials find it to their advan- 
tage strongly to promote daily at- 
tendance of all children at school, and 

Wuereas, the encouragement of chil- 
dren to attend school when they are 
ill has deleterious effects upon the 
health of individual children and may 
be responsible for the spread of com- 
municable disease, therefore, be it 

Resotvep that the American Public 
Health Association join with the Na- 
tional Education Association, the 
American Medical Association and 
other groups in decrying this prac- 
tice, and be it further 

Resotvep that the National Council 
of State School Officers and the 
Association of State and Territorial 
Health Officers be urged to develop 
a plan of allotting tax moneys 
for educational purposes in a way 
that is not deleterious to the health 
of children. 


10. EDUCATION OF NURSES 

Wuereas, there has been a particularly 
significant study of the education of 
nurses conducted by Dr. Esther 
Lucile Brown at the request of the 
National Nursing Council and 
financed by the Carnegie Foundation, 
(Nursing for the Future, Esther 
Lucile Brown, Ph.D., published by 
the Russell Sage Foundation, 1948), 
and 

Wuereas, the findings of this study 
have far-reaching implications for the 
future education of nurses for public 
health, therefore be it 

REsoLvep that the Committee on Profes- 
sional Education of the American 
Public Health Association give the 
report its thoughtful consideration. 


11. RECRUITMENT OF NURSES 
WHereas, an acute shortage of nursing 
personnel still exists, and 
Wuereas, there is particular shortage 
of nurses with preparation for lead- 
ership responsibilities, and 
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Wuereas, nursing in public health de- 
pends upon development of nursing 
leaders, and 

Wuereas, preparation for such leader- 
ship is best provided in the university 
schools of nursing and, since the fa- 
cilities of these schools are not being 
completely utilized, therefore be it 

Resotvep that the American Public 
Health Association lend its support to 
the Joint Committee -on Careers in 
Nursing of the National League of 
Nursing Education in recruitment of 
students for university schools of 
nursing. 
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12. 1950 BIRTH REGISTRATION TESTING 

Wuenreas, birth records and the statis- 
tics developed from them are essential 
for the planning, operation and evalu- 
ation of local, state, and national 
health programs, and 

WHEREAS, improvement in registration 
completeness would increase the use- 
fulness of the birth records for the 
efficient operation of these programs, 
and 

Wuereas, the successful promotion of 
complete ‘registration depends on a 
knowledge of the status of such com- 
pleteness by urban-rural and other 
characteristics for local areas and 
states 

Resotvep that the American Public 
Health Association considers it essen- 
tial that a uniform nation-wide test 
of birth registration completeness be 
carried out to make available meas- 
ures of registration completeness on 
local, state, and national levels, and 
that provisions be made to secure 
improvements in registration com- 
pleteness. 


14. MARRIAGE AND DIVORCE STATISTICS 
Wuereas, the American Public Health 
Association recognizes the need for 
more adequate marriage and divorce 
statistics, to provide much needed in- 
formation on many aspects of the 
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health and well-being of the family, 
community, state, and nation; and 

Wuereas, these vital statistics of mar- 
riages and divorces can most feasibly 
be developed through the same chan- 
nels as have proved effective for vital 
statistics of births and deaths, as part 
of the public health programs of the 
several states, with development of 
national statistics through codperative 
state-federal relationships; now there- 
fore be it 

Resotvep, that the American Public 
Health Association expresses its sup- 
port for state centralization of mar- 
riage and divorce records and statis- 
tics and their integration with other 
vital records and statistics, and urges 
all states not yet operating such an 
integrated system to effect this ur- 
gently needed change at the earliest 
possible time; and be it further 

Resotvep that the American Public 
Health Association calls upon the 
National Office of Vital Statistics in 
the Public Health Service of the Fed- 
eral Security Agency to take all steps 
possible for encouraging the develop- 
ment of systems of marriage and di- 
vorce records and statistics in every 
state that will make for maximum uni- 
formity, comparability, and prompt 
availability of data, and for develop- 
ing a program of detailed national 
statistics of marriage and divorce, 
based on national registration areas 
for marriages and divorces, adequate 
to meet the pressing needs for such 
vital statistics. 


15. FAMILY HEALTH PROGRAM 

Wuereas, there is evidence of lack of 
balanced service to families by public 
health agencies in the community, and 

Wuereas, this lack of balance is accen- 
tuated by the allocation of subsidy 
moneys and nursing time for special 
projects, be it 

RECOMMENDED, that the American Pub- 
lic Health Association direct its Com- 


‘ 


mittee on Administrative Practice, in 
conjunction with the Public Health 
Nursing Section and any other Sec- 
tions as would be affected, to give 
consideration to the problem of secur- 
ing a more balanced family health 
program, and to report as promptly 
as possible to the Governing Council. 


17. SCHOOL LUNCH PROGRAM 

Wuereas, the service of nourishing noon 
meals at school is an important part 
of a program of health services and 
health education for children of school 
age; and 

Wuenreas, the benefits of school lunches 
are freely available to all children 
only where public funds defray a sub- 
stantial part of the cost of food, serv- 
ice, and administration, and 

Wuenreas, federal, state and local ap- 
propriations during recent years have 
not increased sufficiently to keep pace 
with rising costs of food and labor 
for preparing luncheons, therefore, 
be it 

Resotvep that the American Public 
Health Association hereby endorses 
increased federal support under the 
National School.Lunch Act and ade- 
quate state appropriations for match- 
ing federal funds and for the efficient 


operation of the program. 


18. SUPPORT OF HEALTH EDUCATION AND 
PUBLICITY HEADQUARTERS 
Wuereas, for many years the National 
Publicity Council has been perform- 
ing a real service in health education 
through the maintenance of the Health 
Education and Publicity Headquar- 
ters at the Annual Meeting of the 
American Public Health Association, 

and 

Wuereas, the upsurge in interest in 
health education techniques, pro- 
grams, and materials on the part of 
health workers other than health ed- 
ucators has increased the extent and 
comprehensive nature of the work the 
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National Publicity Council has done, 
and 

WuHenreas, although the American Pub- 
lic Health Association has met part 
of the cost of maintenance of the 
Headquarters, the bulk of the cost 
of this increase in work has had to be 
absorbed from the operation budget 
of the National Publicity Council, and 

Wuereas, because of the enormous 
value of this service to all of those en- 
gaged in educational work in public 
health, it is desirable that the Health 
Education and Publicity Headquarters 
at the Annual Meeting of the Ameri- 
can Public Health Association should 
be continued. Therefore be it 

Resotvep that the Executive Board 
make every effort that the American 
Public Health Association meet the 
full cost of the Health Education 
and Publicity Headquarters; and that 
the Health Education and Publicity 
Headquarters be an Association-wide 
activity. 


20. RECRUITMENT OF PERSONNEL 

Wuenreas, the nation now faces a seri- 
ous situation because of the shortage 
of public health personnel in all fields, 
and 

Wuereas, it is anticipated that in the 
near future more programs of public 
health will be established even in 
the face of an admitted lack of per- 
sonnel, be it 

Resotvep that the American Public 
Health Association plan and establish 
an intensive national program of re- 
cruitment of public health personnel 
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in all fields coéperating with such 
other interested agencies as it is 
deemed necessary, and be it further 

Resotvep that the American Public 
Health Association seek sufficient 
funds from all available sources to 
place this recruitment program on a 
sound basis. 


21. RECOGNITION OF INCREASED FEDERAL 
APPROPRIATIONS FOR PUBLIC HEALTH 
IN CANADA 
Wuenreas, the health of the Canadian 
people is of direct interest and vital 
concern to this Association and to the 
people of the United States, and 

Wuereas, federal grants-in-aid in the 
United States have constituted a de- 
vice of proven value in extending pub- 
lic health services and stimulating 
planned hospital construction, at the 
same time equalizing the financial 
burden nationally, and 

Wuereas, the Government of Canada 
has embarked on a generous and far- 
reaching program of grants-in-aid to 
the Provinces for health surveys, gen- 
eral public health purposes, tubercu- 
losis control, mental health care, 
venereal disease control, crippled chil- 
dren, professional training, public 
health research, cancer control, and 
hospital construction, therefore be it 

ResoLveD that the American Public 
Health Association extends its hearty 
congratulations to the government and 
people of Canada for a step which 
makes the year 1948 memorable in 
the annals of public health on this 
continent. 


HEALTH OFFICERS — 1948 INVENTORY 


Are you planning to use the Evaluation Schedule to measure progress in 1948? 
Copies of the Schedule and the Guide to its use will be sent free upon request. 
For a detailed study of your community sanitation program, ask for the new 
Sanitation Evaluation Schedule. 
COMMITTEE ON ADMINISTRATIVE PRACTICE 
AMERICAN PuBLIC HEALTH ASSOCIATION 
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TELEGRAM TO DR. MARTHA M. ELIOT 
FROM PRESIDENT TRUMAN 

“It is my great pleasure to congratu- 
late you, Dr. Dyer, Dr. Dubos, Dr. 
Waksman, Dr. du Vigneaud, Dr. Haw- 
ley and Dr. Magnuson, this year’s win- 
ners of the Lasker Awards, and to con- 
vey to all of you the gratitude of the 
Government and that of millions of 
Americans for outstanding contributions 
to the health of our people. 

“The foundation of a strong and 
healthy democracy depends largely on 


’ the ability of modern medicine and re- 


search to marshal its resources and to 
place them at the service of all the peo- 
ple. You as a group and individually 
have helped to fill these needs. You 
have all made contributions which have 
saved lives of untold thousands. The 
fact that the average expectancy of life 
has been increased a little more than six 
years from 1936 through 1946 is an 
example of what research, organization, 
and dissemination of new knowledge 
and drugs can do, and of what can be 
done in the future. If we attack diseases 
of the heart and circulatory system and 
cancer, which now account for over 55 
per cent of the annual deaths of our 
people, through more research and con- 
trol measures, new strides in human well- 
being will be made. 
Harry S. TRUMAN” 
November 11, 1948 


A.P.H.A, CREATES NEW SECTION ON 
MEDICAL CARE 

A new section on Medical Care of the 
American Public Health Association was 
established by the Governing Council at 
the Annual Meeting in Boston on No- 
vember 10. This Section will provide 
a medium for exchange of experience 
with respect to program content, admin- 
istration, and technical aspects of the 
various fields of medical care, such as 
voluntary and public medical care plans, 
hospital services, group practice, chronic 
disease, and rehabilitation. 


The officers of this section are: 


Chairman—Edward S. Rogers, M.D., Dean, 
School of Public Health, University of 
California 

Vice-Chairman—Edwin L. Crosby, M.D., Di- 
rector, Johns Hopkins Hospital 

Secretary—Milton Terris, M.D., Medical 
Associate, Subcommittee on Medical Care, 
A.P.H.A. 


The members of the Section Council 
are: Dean A. Clark, M.D., Medical 
Director, Health Insurance Plan of 
Greater New York; Edwin F. Daily, 
M.D., Director, Division of Health 
Services, Children’s Bureau; Herbert L. 
Lombard, M.D., Director, Division of 
Cancer and Other Chronic Diseases, 
Massachusetts State Department of 
Public Health; Ellen C. Potter, M.D., 
Deputy Commissioner for Welfare, New 
Jersey State Department of Institutions 
and Agencies; and Marian G. Randall, 
R.N., Executive Director, Visiting Nurs- 
ing Service of New York. 


GOVERNING COUNCIL ELECTS THREE 
HONORARY FELLOWS AT BOSTON 

The governing Council of the Ameri- 
can Public Health Association, on rec- 
ommendation of the Committee on 
Eligibility, unanimously elected three 
Honorary Fellows at the Annual Session 
in Boston on November 10, 1948. 


Brock Chisholm, M.D., Director General, 
World Health Organization, Geneva, Swit- 
zerland 

V. Mary Crosse, O.B.E., M.D., Specialist in 
Prematurity of the City of Birmingham 
Department of Health, England 

Karl Evang, M.D., Surgeon General of the 
Norwegian Public Health Service, Oslo, 
Norway 


This brings to a total of 23 the Hon- 
orary Fellows elected to the American 
Public Health Association. These per- 
sons are distinguished public health 
workers who, with rare exceptions, live 
outside of North America. 

The twenty Honorary Fellows elected 
in previous years are shown below with 
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the year each was added to the Honorary 
Fellowship roster. 


George F. Buchan, M.D., London, Eng- 
land 

Hugh S. Cumming, M.D., Washington, 

Kendall Emerson, M.D., New York, N. Y. 

James Fenton, M.D., London, England 

Raymond E. Fosdick, LL.D., New York, 

William M. Frazer, M.D., Liverpool, 
England 

Herbert C. Hoover, Palo Alto, Calif. 

William W. Jameson, M.D., London, 
England 


1928 
1936 
1935 
1931 
1946 


1942 
1923 


1933 
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Thorvald Madsen, M.D., Copenhagen, 
Denmark 

Arthur Massey, M.D., Coventry, England 

E. R. A. Merewether, M.D., London, 
England 

Sir George Newman, London, England 

Sir John Boyd Orr, Aberdeenshire, Scot- 
land 

Robert Hughes Parry, M.D., Bristol, 
England 

Gustavo Pittaluga, M.D., Havana, Cuba 

Charles Porter, M.D., London, England 

Sir Allan Powell, London, England 

Florence R. Sabin, M.D., Denver, Colo. 

René Sand, M.D., Brussels, Belgium 

Andrisa Stampar, M.D., Zagreb, Yugo- 


slavia 


APPLICANTS FOR MEMBERSHIP 


The following individuals have applied for 
requested affiliation with the sections indicated. 


Health Officers Section 

Malcolm A. Bouton, M.D., M.P.H., 2039 
Baker Ave., Schenectady, N. Y., Commis- 
sioner of Health 

Guy G. Campbell, M.D., 232 Zamora Ave., 
Coral Gables, Fla., Recently Director Gen- 
eral of Public Health for Ethiopia 

Ricardo Cappeletti, M.D., Ministerio de Salud 
Publica, Montevideo, Uruguay, Director, 
Division of Hygiene 

Elizabeth P. Fleming, M.D., 19 Wallis St, 
Beverly, Mass., Surgeon (R) (Ret.), U. S. 
Public Health Service 

William V. Garnier, M.D., 203 Civil Courts 
Bldg., New Orleans, La., State Health Officer 
and President, State Board of Health 

David D. Helm, V.M.D., Health Department, 
City Hall, Camden, N. J., Health Officer and 
Registrar of Vital Statistics 

Theodore F. Hilbish, M.D., M.P.H., 5809 
Chillum Gate Road, Hyattsville, Md., Asst. 
Chief, Tuberculosis Control Division, U. S. 
Public Health Service 

Miles F. Kelly, M.D., 216 West 4th St., North 
Little Rock, Ark., Medical Director, North 
Little Rock City Health Dept. 

Thaddeus D. Labecki, M.B., Box 310, India- 
nola, Miss., Director, Sunflower County 
Health Dept. 

Charles-Henri Laurin, M.D., D.P.H., Immigra- 
tion Detention Hospital, West Quebec, Que, 
Canada, Chief Administrative Medical 
Officer 

Frederic F. Maloof, M.D., 178 Huntington 
Ave., Boston 15, Mass., Medical Inspector, 
Boston Health Dept. 

George A. Miners, M.D., Box 308, Bemidji, 


membership in the Association. They have 


Minn., Medical Director, District Health 
Unit 1 

John S. Moorhead, M.D., M.P.H., Commis- 
sioner of Health, Charlotte Amalie, Virgin 
Islands 

Eugene E. Taylor, M.D., Box 55, Mocksville, 
N. C., Health Officer, Davie-Stokes-Yadkin 
District Health Dept. 

Roy J. Ward, M.D., 9 Bellevue St., Worcester, 
Mass., Epidemiologist, Worcester Health 
Dept. 


Laboratory Section 

Samuel R. Bozeman, Ph.D., State Department 
of Health, Lansing, Mich., Asst. Director, 
Biologic Products Division, Bureau of Labo- 
ratories 

Ann S. Buck, A.M., 310 Beacon, Boston 16, 
Mass., Research Bacteriologist, Harvard 
Medical School 

James W. Farrell, 19 Prospect St., Summit, 
N. J., Senior Technician, Fair Oaks Sana- 
torium 

Marion Hood, DSc., Dept. of Pathology, 
Charity Hospital, New Orleans 12, La., 
Microbiologist 

Jack Kasten, 2671-30th St., Long Island City, 
N. Y., Laboratory Asst., New York City 
Health Dept. 

Wilfred C. Kennell, 2352 Augusta Ave., Fresno, 
Calif., Chief Public Health Technician, 
Fresno County Dept. of Public Health 

Norman D. Levine, Ph.D., Coll. of Vet. Med., 
Univ. of Illinois, Urbana, IIl., Assoc. Profes- 
sor and Asst. to Dean, Dept. of Veterinary 
Pathology and Hygiene 

John P. Newman, D.V.M., Dept. of Bact., 
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Michigan State College, East Lansing, Mich., 
Asst. Professor of Bacteriology 

Carlos Quiros, M.D., 68 High St., Brookline, 
Mass., Student, Harvard School of Public 
Health 

Lillian Robbins, MS., 224 East 27 St., 
New York 16, N. Y., Senior Bacteriologist, 
Bellevue Hospital 

Harry Schwachman, M.D., Children’s Medical 
Center, Boston, Mass., Director, Clinical 
Laboratory 

Victor N. Tompkins, M.D., Div. of Labs. & 
Research, State Health Dept., Albany, N. Y., 
Acting Asst. Director 

Henry Turkel, M.D., M.A., 650 W. Boston 
Blvd., Detroit 2, Mich., Private Practice and 
Consultant on Bone Marrow Infusions 

Catherine J. Witton, M.A., 300 The Fenway, 
Boston 15, Mass., Assoc. Professor of 
Biology, Simmons College 


Statistics Section 

Anita Bahn, 8808 Manchester Rd., Silver 
Spring, Md., Biostatistician, U. S. Public 
Health Service 

Edith A. Hulshouser, Kapiolani Maternity 
Hospital, 1611 Bingham St., Honolulu, T. H., 
Medical Record Librarian 

Robert Kohn, D.J., M.A., Dominion Bureau 
of Statistics, Ottawa, Ont., Canada, Statis- 
tician, Health and Welfare Section 

William I. Lourie, Jr., M.P.H., 5500 Johnson 
Ave., Bethesda 14, Md., Biostatistician, U. S. 
Public Health Service 

Mary Nunez, R.R.L., Memorial Hospital, Paw- 
tucket, R. I., Chief Medical Records 
Librarian 

Anthony E. Wilby, Provincial Dept. of Health, 
Parliament Bldgs., Fredericton, N. B., Can- 
ada, Asst. Registrar General 

Roland E. Zook, M.P.H., 160614 South Sixth 
St., Springfield, Ill., Special Research Analyst, 
Division of Services for Crippled Children, 
Univ. of Illinois 


Engineering Section 

L. T. Barnard, 200 S. Colorado, Midland, 
Tex., Senior Sanitarian, Midland, Ector and 
Howard County Health Unit 

Reece Cantrell, 921 Commonwealth Ave., 
Waukegan, Ill, Junior Chemist, Abbott 
Laboratories 

Donald D. Gold, Hydraulics Lab., Univ. of 
Florida, Gainesville, Fla., Research Asst. 
and Graduate Student 

Louis H. Herschler, Board of Water Supply, 
Honolulu 1, T. H., Sanitary Engineer 

Theodore A. Kolb, M.S., 1006 Woodlawn Ave., 
Columbia, S. C., Senior Sanitary Engineer, 
State Board of Health 
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Edward C. LaValley, M.C.E., Masonic Temple 
Bidg., Ithaca, N. Y., Director of Environ- 
mental Sanitation, Tompkins County Health 
Dept. 

Edward W. Moore, A.M., 112 Pierce Hall, 
Harvard Univ., Cambridge 38, Mass., Assoc. 
Professor of Sanitary Chemistry, Harvard 
Graduate School of Engineering 

Willard J. West, 488 Brookside Drive, Spring- 
ville, Utah, District Sanitarian, Health Dis- 
trict TV 


Industrial Hygiene Section 

Major joseph R. Arsenault, 3530 Atwater Ave., 
Montreal, Que., Canada, Public Health 
Officer, Canadian Army 

Raymond E. Masters, M.D., 1144 Broadway, 
East McKeesport, Pa., Physician, Westing- 
house Electric Corporation 

Jack C. Radcliffe, M.S., 411 Fort Dearborn 
Ave., Dearborn, Mich., Supervisor, Indus- 
trial Health Unit, Medical Section, Ford 
Motor Co. 

Arthur J. Vorwald, M.D., Ph.D., 7 Church 
St., Saranac Lake, N. Y., Director, The 
Edward L. Trudeau Foundation 


Food and Nutrition Section 

Florence V. Cavanagh, 745 Massachusetts Ave., 
Boston 18, Mass., Dietitian, Boston City 
Hospital, South Dept. 

Pablo Liendo-Coll, M.D., 33-20 72nd St., 
Jackson Heights, N. Y., Chief Physician, 
Nutrition Dept., Instituto Naciona) Admin- 
istracion 

Chester A. Newhall, M.D., 72 Colchester Ave., 
Burlington, Vt., Assoc. Professor and Chair- 
man, Department of Anatomy 

Eduardo Paez-Pumar, Jr., M.D., Calle Chapel- 
lin Qtz. Masparro, La Florida, Caracas, 
Venezuela, S. A., Instructor, Universidad 
Central de Venezuela 


Maternal and Child Health Section 


Harriett M. Bartlett, 988 Memorial Drive, 
Cambridge 38, Mass., Assoc. Professor, 
School of Social Work, Simmons College 

Genevieve A. Grotz, M.D., Wayne County 
Health Dept., Henry Ruff Rd., Eloise, Mich., 
Director of Maternal and Child Health 

Henry G. Mello, M.D., Harvard School of 
Public Health, Boston, Mass., Student 

Marian C. Putnam, M.D., 244 Townsend Si., 
Roxbury, Mass., Co-Director, The James 
Jackson Putnam Children’s Center 

Constantine R. Roscoe, M.D., MS., 1930 
Chestnut St., Philadelphia 3, Pa., Medical 
Inspector and Pediatrician, Philadelphia 
Dept. of Public Health 
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Albert R. Taylor, M.D., M.P.H., State De- 
partment of Public Health, State Capitol, 
Cheyenne, Wyo., Director, Division of 
Maternal and Child Health and Crippled 
Children 


Public Health Education Section 


Curtis E. Avery, M.A., Rm. 508, Education 
Center Bldg., 220 S. W. Alder, Portland, 
Ore., Director, E. C. Brown Trust 

Roy E. Dickerson, LL.M., 312 West 9th St., 
Cincinnati, Ohio, Exec. Secy., Cincinnati 
Social Hygiene Society 

Robert D. Feild, Newcomb College, New Or- 
leans, La., Director, Newcomb Art School 

Blanche L. George, International House, 500 
Riverside Dr., New York, N. Y., Student, 
Columbia School of Public Health 

Sidney S. Goosen, 3105 Carpenter, Detroit 12, 
Mich., Administrator, North Detroit General 
Hospital 

Marguerite E. Green, M.P.H., 11 Waverly, 
Brookline, Mass., Health Educator, U. S. 
Public Health Service 

Tin An Hu, M.D., c/o Dr. Loh, 103 Townsend 
St., Roxbury, Mass., President, National 
Kiangsu Medical College (China) 

Andie L. Knutson, Ph.D., Office of Heaith 
Education, U.S.P.H.S., Washington, D. C., 
Chief, Research and Evaluation Section 

Mary Jo Kraf@, Tuberculosis Control Div., 
US.P.HS., Washington 25, D. C., Health 
Educator 

B. G. Loveless, Court House, Dallas, Tex., 
Health Educator, Dallas County Health 
Dept. 

Fidel A. Maciel-Crespo, M.D., Calle 47-316, 
LaPlata, Argentina, S. A., Professor, Facultad 
de Medicina de La Plata 

James C. McCullough, Rm. 605, 600 W. 168th 
St., New York, N. Y., Research Asst., Colum- 
bia University 

Sheldon A. Miller, M.H.A., 2404 Callow Ave., 
Baltimore 17, Md., Hospital Division, U. S. 
Public Health Service 

Merwin L. Noble, M.P.H., 3200 Humphrey 
Ave., Richmond, Calif., Health Educator, 
Richmond Health Dept. 

Ivan B. O’Lane, M.P.H., 4417 Williams Ave., 
Seattle 99, Wash., Recently completed stud- 
ies at University of Michigan School of 
Public Health 

Katherine M. Olmsted, R.N., 832 James St., 
Syracuse, N. Y., Field Instructor, Division 
of Public Health Education, State Dept. of 
Health 

Robert H. Pansky, R.N., Health Dept., 740 
Main St., East Hartford, Conn., Health In- 
spector 

Ann B. Tipton, M.A., 511 West 113th St. 
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New York, N. Y., Instructor, Dept. of 
Physiology, Hunter College 

Margaret Warner, M.P.H., 21 Searle Ave., 
Brookline, Mass., Health Educator, U. S. 
Public Health Service 


Public Health Nursing Section 

Eleanor Belfint, 823 West St., Wilmington, 
Del., Nursing Supervisor, State Board of 
Health 

Ruth Bunker, R.N., 1715 Washington St, 
Charleston, W. Va., Nurse Consultant, 
Bureau of Tuberculosis Control, State Dept. 
of Health 

Adele Henderson, R.N., 4550 Connecticut, 
N. W., Washington, D. C., Nurse, Prince 
George County Mental Health Clinic 

Marcetta Horne, R.N., Box 330, Pittsfield, 
Mass. 

Norma C. Larson, 74 Bruce Road, Waltham, 
Mass., Public Health Nursing Instructor, 
Massachusetts General Hospital School of 
Nursing 

Pansy V. Murphy, 1851 Columbia Road, 
N. W., Washington, D. C., Senior Asst. 
Nurse Officer (R), U. S. Public Health 
Service 

Gladys E. Warren, 604 City Hall, Spokane, 
Wash., Supervisor of Public Health Nursing, 
Spokane Visiting Nurse Assn. 


Epidemiology Section 

Fabio de Carvalho-Nunes, M.D., Travessa 
Bocanera Junior 6 Barris, Salvador, Bahia, 
Brazil, S. A., Physician, Division of Tuber- 
culosis, Bahia State Health Dept. 

Kenneth S. Young, D.V.M., State Health De- 
partment, Austin, Tex., Veterinarian, U. S. 
Public Health Service 

Olga B. Furth, M.D., 1214 North Clinton, Dal- 
las, Tex., Acting Director, School Health 
Service, Dallas Independent School District 

Roy E. Joyce, MS., 919 Whites Road, Kala- 
mazoo, Mich., Asst. Professor of Biology and 
Hygiene, Western Michigan College 

Howard S. Parsons, M.Ed., 309 Delaware 
Ave., McDaniel Crest, Wilmington 284, 
Dela., Director of Health and Physical Edu- 
cation, Mt. Pleasant Special School District 

Floyd O. Reed, M.D., 27 Ludlow Street, 
Yonkers, N. Y., Acting Director, School 
Health Service, Board of Education 


Dental Health Section 
Harry K. Brown, D.DS., D.D.P.H., 72 Met- 
calf St., Ottawa, Ont., Canada, Chief, Dental 
Health Division, Dept. of National Health 
and Welfare 
Herbert L. Hayward, D.DS., 72-A_ Fifth 
Walk, Brooklyn 12, N. Y., Private Dental 


eet? s q 
2) 
Fg 
: 
4 
hy 
| 
| 
NR 
if 
at 
| 
« 
La 
4 
4 


Vol, 39 


Practice and Fellow, New York University 
James H. Pence, D.DS., State Department 
of Health, Bismarck, N. D., Director, Divi- 
sion of Oral Hygiene 
Naomie Turner, Ed.M., Forsyth Dental In- 
firmary, Boston, Mass., Research Assoc. 


Medical Care Section 

Mark A. Freedman, M.D., Bronx Hospital, 
1276 Fulton Ave., New York 56, N. Y., 
Asst. Director 

Anna Harrison, M.A., 2917 Ursuline Ave., 
New Orleans, La., Chief, Section of Medical 
Social Service, State Dept. of Health 

Percy H. Jennings, Jr., M.D., 2580 Bancroft 
Way, Berkeley 4, Calif., Practising Pedia- 
trician, Berkeley Pediatric Group 

Mary A. Johnson, M.A., 600 West 168th St., 
New York, N. Y., Research Assoc. (Hospital 
Administration), Columbia Univ. School of 
Public Health 

John P. Peters, M.D., 789 Howard Ave., New 
Haven 11, Conn., John Slade Ely Professor 
of Medicine, Yale Univ. School of Medicine 

Stanley H. Saunders, 31 Canal Street, Provi- 
dence, R. I., Exec. Director, Hospital Serv- 
ice Corporation of Rhode Island 


Unaffiliated 

Marcella Bernstein, 8010 Eastern Drive, Silver 
Spring, Md., Editor, Scientific Publications, 
Tuberculosis Control Division, U. S. Public 
Health Service 

Franklin B. Caffee, US.P.HS., 15 Pine St., 
New York 5, N. Y., Public Health Repre- 
sentative 

Victor E. Costanzo, M.H.A., 1438 S. Grand, St. 
Louis 4, Mo., Instructor in Hospital Admin- 
istration, St. Louis Univ. 

Lawrence H. Flett, National Aniline Div., 
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Allied Chem. & Dye Corp., 40 Rector St, 
New York 6, N. Y., Director, New Products 
Division 

Henry M. Hardwicke, M.D., 180 N. Snelling, 
St. Paul, Minn., Medical Director, Health 
Center Services Committee 

Paul R. Hawley, M.D., Dr.P.H., Associated 
Medical Care Plans, 330 S. Wells, Chicago 
6, Ill., Chief Exec. Officer, Blue Cross and 
Blue Shield Commissions 

Edward B. Holley, M.D., 1020 Boston Bidg., 
Salt Lake City, Utah, Practice of Pediatrics 

O. H. Jacobson, D.V.M., 239 W. 13th South, 
Salt Lake City, Utah, Chief Veterinarian, 
Salt Lake City Health Dept. 

Samuel S. Keener, M.D., 1203 Beacon St, 
Brookline, Mass., Private Practice 

H. Clifford Loos. M.D., 947 West 8th St., 
Los Angeles 14, Calif., Administrator, Ross- 
Loos Medical Group 

Thomas B. McKneely, M.D., 4427-17th St., 
N., Arlington, Va., Chief Medical Officer, 
Office of Vocational Rehabilitation, Veterans 
Administration 

Mary B. Moss, 1129 Vermont Ave., N. W., 
Washington 5, D. C., Exec. Secy., Americap 
Association of Medical Social Workers 

Margaret I. Stein, 1700-33rd Place, S. E, 
Washington, D. C., Washington Represen- 
tative, Committee for the Nation’s Health 

Carlyle F. Stout, M.D., 123 Lincoln St., 
Framingham, Mass., Asst. Surgeon, U. S. 
Public Health Service; Clinical Fellow in 
Medicine, Massachusetts General Hospital 

Eugene J. Taylor, M.S., The New York Times, 
Times Square, New York 18, N. Y., Editorial! 
Staff (Medicine and Public Welfare) 

Richard C. Williams, 221 North President 
Street, Jackson, Miss., Exec. Director, 
Mississippi Hospital and Medical Service 


At the 76th Annual Meeting of the 
American Public Health Association in 
Boston, a Lions Club from the member- 
ship of the A.P.H.A. was organized. The 
Chairman selected was Leonard C. 
Murray, Director of Health Education, 


Lions Club in A.P.H.A. 


A.P.H.A. membership application blank on page XXXiI/ 


Iowa State Health Department. It is 
planned that this group will meet each 
year in connection with the Association’s 
Annual Meeting. Lions in the Associa- 
tion are reported by its Chairman to 
number about 60. 
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EMPLOYMENT SERVICE 


The following pages present information for those seeking qualified public health 
personnel and for those seeking positions in public health. 
This is a service of the Association conducted without expense to the employer or 


employee. 


Address all correspondence to the Employment Service, A.P.H.A., 1790 Broadway, 
New York 19, N. Y., unless otherwise specified. 


POSITIONS AVAILABLE 


Dentist-public health for new program 
in urban and rural communities served by 
County Health Department. Experience 
and graduate training in public health de- 
sirable. Salary $6,600 to $8,172. Write: 
Health Officer, Alameda County Health 
Department, San Leandro, Calif. 


Assistant Public Health Engineer for 
suburban part-county health district 310,- 
000 population. Rural and urban problems 
in all fields of public health engineering. 
Sanitary engineering degree and two years 
of public health engineering experience, 
or equivalent required. Competitive state 
civil service position. Salary $2,910 to 
$3,750 plus emergency compensation 
based on BLS index, amounting to $705 
in 1947. Write: Westchester County De- 
partment of Health, White Plains, N. Y. 


Health Officer needed for town of 28,000 
convenient to medical and cultural centers. 
Salary minimum $6,000 plus car allowance. 
Write: Board of Health, Milford, Conn., 
for application. 


Health Officer for DeWitt-Piatt Bi- 
County Health Unit. Central [Illinois 
counties half way between Chicago and 
St. Louis. Population 35,000 largely rural. 
Salary range $7,200-$9,000. Write: Hal E. 
Gronlund, D.D.S., President, Board of 
— 202% East Side Square, Clinton, 


Health Officers —opportunities for 
young physicians. Previous experience and 
training desirable but not essential. Must 
be licensed or eligible for licensure in 
Virginia. Salaries $5,736 to $7,098 plus 
car allowance and official expenses. Ad- 
vancement opportunities within the or- 
ganization. Write: State Department of 
Health, Richmond, Va. 


Medical Assistant Director for a 250 
bed university affiliated hospital in the 
process of expanding to 325 beds; rare 
opportunity for one interested in admin- 
istration, assisting in a detailed survey of 
medical care in the community and help- 
ing set up a medical care program for the 
community. Salary $6,000-$7,000. Write: 
Box A-38, Employment Service, A.P.H.A. 


M.D. Technical Director for a large 
non-profit blood bank in New England. 
Activities include technical supervision of 
blood collection by Mobile Units and in 
a fixed center, direction of the laboratory 
processing of blood, medical and lay edu- 
cation on the need and uses of whole 
blood in medical practice. Piease submit 
complete personal description and quali- 
fications in first letter. Write: Box A-39, 
Employment Service, A.P.H.A. 


Microbiologist for teaching and research 
in eastern university medical center. Ph.D. 
or M.D. required. Please state training 
and experience. Write Box A-40, Employ- 
ment Service, A.P.H.A. 


Nurses—Opportunity for several in ex- 
panding generalized program. Completion 
of approved course in public health nurs- 
ing required. Rural and urban experi- 
ence offered. Some cars are available. 
Salary $3,000 to $3,696. Write: Director 
of ublic Health Nursing, Alameda 
eomety Health Department, San Leandro, 

alif. 


Two Staff Nurses for Sutter-Yuba 
Health Department, Central California. 
Salary $250-$310 monthly. Write: Dr. 
C. A. Scherer, County Health Officer, 309 
C Street, Marysville, Calif. 


Nurses—Salary $221-$269. Maintenance 
deduction $31. Three weeks vacation, sick 
leave, pension, 12 holidays, 48 hour week, 
divided hours, rotating shifts. Require- 
ments: Wisconsin registration, under 50 
years. Send picture with first inquiry. 
Write: Supt. of nurses, Wisconsin State 
Sanatorium for Tuberculosis, Statesan, 

is. 


Supervisors of Public Health Nurses, 
Baltimore County Health Department. 
Population 248,000; suburban, industrial- 
ized and rural areas; county seat 8 miles 
from Baltimore. Generalized service. De- 


gree and experience required. Salary 
$3,100 to $3,600; for additional preparation 
in child hygiene, venereal disease, men- 
tal hygiene, or orthopedics, $3,400 to 
$3,900. Also Public Health Nurses be- 
ginning salary $2,300 (for trainee) to 
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$2,700 depending on qualifications; in- 
creases to $3,300. One month's vacation; 
5 day, 35% hour week; sick leave; retire- 
ment plan. For use of personal car, 7¢ 
mileage. Write: Dr. Wm. H. F. War- 
then, Health Officer, Baltimore County 
Health Dept., Towson 4, Md. 


Qualified Public Health Nurse for 
suburban Westchester County, 45 min- 
utes from New York City. Service inte- 
grated with Nursing Division of West- 
chester County Health Department. 
Bedside and teaching program. Write: 
P. O. Box 280, Mamaroneck, N. Y. 


Nurses are needed for public health 
work in Texas. Public Health Nursing 
salary ranges: Director, Nursing Service 
$287.50-$300 per month; Senior $240- 
$265 per month; Junior $205-$230 per 
month; Graduate Nurse $165-$190 per 
month. Car allowance of approximately 
$600 per year in addition, Merit System 
and Retirement plan in effect. Write: 
George W. Cox, State Health Officer, 
Austin 2, Tex. 


Two Public Health Nurses for staff 
positions in general public health program 
in new and enlarging health department 
in interesting county in South Eastern 
Michigan. Close to two large university 
teaching centers in Public Health Nurs- 
ing. Salary based on public health ex- 
perience and training. County pension 
lan, vacation and sick leave policy. Must 
ave an automobile, but mileage is fur- 
nished. Write: Director, Macomb County 
Health Department, County Building, Mt. 
Clemens, Mich. 


School Nurse with training and ex- 
perience in school health education and 
public health. State age, experience, edu- 
cation, and salary desired. Write: Board 
of Education, 221 West Lead Avenue, 
Albuquerque, N. M. ' 


Public Health Nursing Consultant in 
Pediatrics; $4,150 to $4,902. Public health 
nurses—$3,397 to $4,150. Graduate nurses 
to train for public health nurses $2,645 
to $3,397. Liberal federal government 


Bacteriologist, Ph.D., with 10 years’ 
academic, army, and virus and TB re- 
search experience desires laboratory or 
teaching position in midwestern hospital, 
small university, or state health depart- 
ment. Write Box 1-D2, Employment 
Service, A.P.H.A. 


Technician — medical, experienced in 
both hospital and research laboratories. 
Prefers position in Air Medicine or with 
Blood Bank or Center, or would like to 
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retirement plan; 40 hour, 5 day week; 26 
days annual leave; advancement; oppor- 
tunities for study and cultural develop- 
ment in the nation’s capital. Write: Mrs. 
Josephine P. Prescott, Director, Bureau 
of Public Health Nursing, District of 
Columbia Department of Health, Wash- 
ington, D 


School Nurse, starting salary $2,000. 
Experience or formal education in the 
field of public health. Write: Robert A. 
Weston, Jr., M.D., Acting Health Officer, 
— Department of Health, Milford, 

onn. 


Assistant Sanitarian for city and county 
eneralized program with emphasis on 
ood and milk sanitation. Degree, train- 
ing, and experience required. Salary 
range $2,800 to $3,000; travel allowance 
6¢ a mile. Retirement plan; sick leave; 
liberal vacation. Write: Ottawa County 
Health Department, Court House, Grand 
Haven, Mich. 


Staff School Nurse for small, well organ- 
ized school health department, Pacific 
Coast. Salary about $2,850; 35 hour week; 
9 calendar months including 2 weeks’ vaca- 
tion Christmas, one week Easter. Annual 
increment for 10 years, tenure after 3 
years. B.A. and P.H.N. degrees, own car. 
Send photograph, age, degrees, trainin 
and experience, marital status, number o 
children. Write: Box A-41. 


The Illinois Civil Service Commission is 
giving an examination for vital statistics 
registrar in the State Department of Pub- 
lic Health. Salary range $3,600-$4,800. 
State residence is not necessary. Duties 
include directing the state-wide registra- 
tion of accurate birth and death records, 
and responsibility for supervising a large 
clerical staff in the management of vital 
records. Knowledges tested in the exami- 
nation will include vital statistics laws and 
regulations, public health statistics, pub- 
lic health administration, and general 
administration and supervision. Apply 
before February 5, to : Illinois Civil Serv- 
ice Commission, 501 Armory Building, 
Springfield, Illinois. 


get into Public Health. Will consider 
territorial or foreign assignment. Write: 
Box L-5, Employment Service, A.P.H.A. 


Health Educator, M.A. in health educa- 
tion (Teachers College, Columbia) 32, 
male, married. Two years’ working ex- 
perience in health education with official 
and voluntary agencies including teach- 
ing; 5 years army officer in charge of 

oup and public relations work in Special 

ervice Division. Interested in position 
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with official or voluntary agency or teach- 
ing. Write Box HE-7, Employment Serv- 
ice, A.P.H.A. 


Health Educator, M.P.H., female, white, 
5 years’ teaching experience on secondary 
level in a large city school system; one 
and half years as a supervisor at a 
municipal social hygiene clinic VD pa- 
tient education program; one year as a 
social worker with a public county welfare 
department. Interested in school health 
and community organization either with 
a voluntary or public agency. Write: Box 
HE-8, Employment Service, A.P.H.A. 


Medical Administrator, M.D., (Rush), 
M.P.H. (Harvard), male, 40, married. 
Twelve years’ experience in public health 
work including local health administration 
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(state and city) epidemiology, teaching of 
preventive medicine, army preventive 
medical services; 3 years’ hospital train- 
ing including radiology and pathology. 
Currently employed but interested in op- 
portunity with greater responsibility and 
challenge. Minimum salary considered 
$10,000 to $12,000 depending on locality. 
Extensive traveling undesirable. Write 
Box C-8, Employment Service, A.P.H.A. 


Public Health Physician, age 40, seeks 
appointment with Student Health or 
ealth Department. Experienced and 
trained in all phases of public health 
work. Excellent references. South pre- 
ferred. Will consider foreign appoint- 
ment. Personal interview can be ar- 
ranged. Give salary and _ particulars. 
Write Box Ph-10, Employment Service, 
A.P.H.A. 


OPPORTUNITIES 


Kentucky needs public health workers. There are vacancies for doctors, nurses, 
and other personnel both in the State Health Department and in County Health 
Departments. Salaries are open, depending upon qualifications. Write: Bruce Under- 
wood, M.D., State Health Commissioner, Kentucky State Department of Health, 
620 South Third Street, Louisville 2, Ky. 


ANNOUNCEMENT OF POSTGRADUATE FELLOWSHIPS 


Research 

Research fellowships are available in Virology, Orthopedic Surgery, Pediatrics, 
Epidemiology, and Neurology. These fellowships are intended to emphasize: (1) 
advanced training in the basic sciences as they apply to the particular specialty and to 
research, and (2) experience in research, which need not be immediately related to 
poliomyelitis. 

Eligibility requirements: M.D. (or when appropriate, a degree of Ph.D.); a 
minimum of two years of training on the residency level in the specialized field; 
presentation of an appropriate program of study and investigation; United States 
citizenship; sound health as attested by a physical examination. 


Physical Medicine 
Clinical fellowships are available to physicians who wish to prepare for eligibility 
for certification by the American Board of Physical Medicine. 


Eligibility requirements: Graduation from a Class A school of medicine; com- 
pletion of a rotating internship of not less than one year in a hospital approved by 
the Council on Medical Education and Hospitals of the A.M.A.; license to practise 
medicine in one or more states; citizenship in the United States; sound health as 
attested by a physical examination; age limit: 40. 


Public Health 
Fellowships are available to physicians for one year of postgraduate study leading 
to a Master of Public Health degree at a school of public health approved by the 
American Public Health Association. 

Eligibility requirements: Graduation from a Class A school of medicine; com- 
pletion of an internship of not less than one year in a hospital approved by the 
Council on Medical Education and Hospitals of the A.M.A.; license to practise 
medicine in one or more states; citizenship in the United States; sound health as 
attested by a physical examination. 


Application may be made to the National Foundation for Infantile Paralysis, 120 
Broadway, New York 5, N. Y., at any time during the year. Selection of candidates 
will be made on a competitive basis by committees composed of specialists in each 
field. Awards are based on the individual need of each applicant. 


4 

| 

| - 

“te 
_ 

i 


EMPLOYMENT SERVICE 


Announcement of Regular Corps Examination for Dietitians 
United States Public Health Service 


A eomomties examination for appointment of dietitian officers in the Regular Corps 
of the U. S. Public Health Service will be held on February 28, 1949, at various points 
in the United States. 

Appointments are permanent in nature and provide opportunities for a lifetime 
coceee in the field of dietetics at Marine Hospitals and other Public Health Service 

cilities. 

“ynwee will be made in the grades of Junior Assistant (2nd Lt.), Assistant 
(Ist Lt.), and Senior Assistant Dietitian (Captain). Annual entrance pay is from 
$2,955.50 to $4,489.00 as determined by the grade of appointment and existence of 
dependents. All applicants must be graduates from an approved college and have a 
baccalaureate degree in the field of dietetics. 

Additional information and application forms ~_a~ obtained oy writing to: 

Surgeon General, U. S. Public Health Service, Washington 25, D. C. 
Attention: Division of Commissioned Officers. 


Regular Corps Examination for Nurse Officers 
United States Public Health Service 


A competitive examination for appointment of nurse officers in the Regular Corps of 
the U. S. Public Health Service will be held on March 17, 1949, at various points in 
the United States. 

Appointments are permanent in nature and provide opportunities for a lifetime 
career in the fields of clinical and public health nursing at Marine Hospitals, and in a 
variety of public health program. 

Appointments will be made in the grades of Junior Assistant (2nd Lt.), Assistant 
(Ist Lt.), and Senior Assistant Nurse Officer (Captain). Annual entrance pay is 
from $2,955.50 to $4,489.00 as determined by the grade of appointment and existence 
of dependents. All applicants must be registered nurses with a baccalaureate degree 
from an approved school of nursing. (Past nursing experience in the Army, Navy, 
or Public Health Service may serve, in certain instances, in lieu of academic degree.) 


Additional information and applicaton forms may be obtained by writing to: 
Surgeon General, U. S. Public Health Service, Washington 25, D. C. 
Attention: Division of Commissioned Officers 
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Advertisement 


All communications should be sent to Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago 11, Ill. 


Opportunities Available 


WANTED—(a) Public health physician to direct 
new program; well staffed department; California. 
(b) Medical director; public school system, having 
more than 80 schools, school population of nearly 
70,000; city of 400,000; university medical center; 
West. (c) District health officer; duties consist of 
directing county health department and developing 
program; $8,000-$9,000; Pacific Coast. (d) Med- 
ical director, health service of national organization ; 
$7,200-$9,000; headquarters, metropolitan area. 
(e) Several physicians qualified in general public 
health or one of the clinical specialties; opportuni- 
ties also for physicians interested in obtaining pub- 
lic health training; positions of varying responsi- 
bility in city and county health departments; sal- 
aries depend upon qualifications, ranging from 
$5,650 to $10,000; East. (f) Assistant health 
officer; county health department; headquarters in 
college town of 25,000; Southeast. PH1-1 Medical 
Bureau (Burneice Larson, Director), Palmolive 
Building, Chicago 11. 


WANTED—(a) Director of division of dental 
health and operator of dental mobile unit equipped 
for dental work in rural area; state department 
of health; headquarters in winter resort city, South, 
(b) Public heaith dentist; work primarily with 
school children, examinations, sodium fluoride 
treatments, promoting dental health education 
program; $6,000. PH1-2 Medical Bureau (Bur- 
neice Larson, Director), Palmolive Building, Chi- 
cago 11. 


WANTED—(a) Health education coddinator; 
county health department; newly created position; 
Southern California. (b) Sanitary engineer; mu- 
nicipal health department; headquarters, university 
medical center; West. (c) Public health engineer; 
state department of health; considerable experience 


required; $3,200-$4,500. (d) Sanitary chemist; 
enlarged research program; university medical 
center; Middle West. (e) Health educator; 
municipal tuberculosis society; one of the largest 
cities east of the Mississippi; opportunity for de- 
veloping services. PH1-3 Medical Bureau (Bur- 
neice Larson, Director), Palmolive Building, Chi- 
cago 11. 


WANTED—(a) Assistant director; voluntary or- 
ganization having staff of six field nurses; college 
town of 50,000; East. (b) Public health nurse 
supervisor and, also, several public health staff 
nurses; headquarters in university medical center; 
Pacific Coast. (c) Public health nurse to conduct 
rheumatic fever program; project supervised by 
three counties; headquarters, university medical 
center. (d) Public health nurse to serve as execu- 
tive secretary, health organization; duties include 
conducting survey; Middle West. (e) Public 
health nurse, qualified in teaching; new program 
in nursing education; fairly large city in one of 
the Latin American countries; $4,200. (f) Public 
health supervisor to establish and conduct county 
unit; headquarters in small town, short distance 
from several large cities. (g) Public health nurse 
for teaching position with voluntary health agency 
offering bedside nursing care and family health 
service to large city and surrounding area; East; 
$3,900-$4,200. (h) Public health nurse for posi- 
tion as field representative, voluntary health asso- 
ciation; duties include public relations, editing 
publications, health education; winter resort town; 
South. (i) Codrdinator of training; preferably 
candidate with Master’s degree in public health 
and four to five years’ experience; $5,000. PH1-4 
Medical Bureau (Burneice Larson, Director), 
Palmolive Building, Chicago 11. 


Advertisement 
Opportunities Wanted 


Physician distinguished in the field of public health 
medicine; B.S., M.S., M.D., D.P.H. degrees, lead- 
ing schools; enviable career of successful experi- 
ence in academic and administrative public health 
work; recognized as able leader; for further in- 
formation, please write Burneice Larson, Director, 
Medical Bureau, Palmolive Building, Chicago 11. 


Sanitary engineer; B.S. in Civil Engineering 
with sanitary option; considerable work towards 
Master’s degree in public health engineering; eight 
years, director of sanitation, state health depart- 
ment, four years, sanitary engineering in foreign 
fields; for further information, please write 
Purneice Larson, Director, Palmolive Building, 
Chicago 11. 


Health educator; A.B., M.S.P.H., eastern uni- 
versity; several years’ teaching experience: Bac- 
teriology, Physiology, Hygiene, Education; four 
years, health educator, county health department; 
three years, health codérdinator, liberal arts college; 
for further information, please write Burneice Lar- 
son, Director, Medical Bureau, Palmolive Building, 
Chicago 11. 


Dentist; six years, military service; since receiving 
discharge on temporary appointment; 12 years, 
private practice during which time he served as 
public health dentist on part-time basis; before 
entering military service, several years’ teaching 
experience; for further information, please write 
Burneice Larson, Director, Medical Bureau, Palm- 
olive Building, Chicago 11. 


Sanitary chemist; Ph.D.; four years, assistant pro- 
fessor of biology, midwestern college; past five 
years, consultant chemist, midwestern city where 
his duties include research in water and sewerage 
treatment; simultaneously. has been holding impor- 
tant teaching appointment; for further information, 
please write Burneice Larson, Director, Medical 
Bureau, Palmolive Building, Chicago 11. 


Public health nurse; Master’s degree, major in 
public health supervision; six years, staff nursing, 
rural and city health departments; six years, super- 
visor, municipal department of health; seeks ad- 
ministrative position in education, tuberculosis, 
or public health nursing; for further information, 
please write Burneice Larson, Director, Medical 
Bureau, Palmolive Building, Chicago 11. 
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NEWS FROM THE FIELD 


SToNE HEADS NATIONAL ApvisoryY COMMITTEE ON Loca, HEALTH UNITS 


Officers for the year 1949 were elected 
by the National Advisory Committee on 
Local Health Units at a meeting in New 
York on December 2. Thus, a com- 
mittee which has been functioning on 
an interim basis under the sponsorship 
of the National Health Council for a 
year, was fully organized. James Stone, 
program director of the National Tuber- 
culosis Association, was made chairman 
to succeed Philip Mather, President of 
the National Health Council, who has 
served as chairman pro tem. Dr. G. F. 
Moench, Health Chairman of the Con- 
gress of Parents and Teachers, is vice 
chairman, and Martha Luginbuhl, Re- 
search Assistant of the A.P.H.A.’s 


Subcommittee on Local Health Units, 
secretary. A new agency, the National 


Sanitation Foundation, was welcomed to 

the committee, which now has represen- 

tation from 51 national agencies. Of 

these, 28 are citizen agencies and 23 

voluntary health and allied agencies. 
An executive committee, including the 

officers serving ex officio, was chosen as 

follows: 

Haven Emerson, M.D., Chairman, Subcom- 
mittee on Local Health Units 

Mrs. Stephen Francisco, Public Welfare Chair- 
man, General Federation of Women’s Clubs 

Harold Friermood, Secretary Health and 
Physical Education, National Board, Young 
Men’s Christian Association 

Mrs. Dorothy Hamilton, National Urban 


League 

Harold Nutter, Lion’s International 

Joseph V. Tobin, American Federation of 
Labor 


At this meeting Dr. Haven Emerson 
reviewed the progress of the local health 
units program from its inception with 
the A.M.A. and A.P.H.A. resolutions of 
1942. Among the developments he re- 
ported were resolutions from about a 


dozen of the committee agencies urging 
the support of community activities for 
better local health services; the growth 
of state health councils; the discussion 
of the local health units program in the 
house organs of the various agencies; 
the programming of this project in 
national agency meetings, the leadership 
of voluntary or civic agencies in de- 
veloping local public opinion—the tuber- 
culosis association in one place, the 
A.M.A. Women’s Auxiliary in another, 
Lion’s International in another, League 
of Women Voters in still another, and 
many others; the sponsorship of the 
Local Health Services Bill of 1948 by 
the National Congress of Parents and 
Teachers, and its plans for reintroduc- 
tion in the 8ist Congress; the growing 
provisions for state aid to local health 
services as in California, which passed 
a state aid law in 1947 and backed it 
up with a $3,000,000 appropriation and 
provisions for minimum standards as a 
prerequisite for aid; the growth of con- 
solidated health districts in many states, 
notably Florida and Michigan, and the 
resolutions of the Local Health Units 
Section of the National Health Assem- 
bly. These and many others show “a 
definite spirit of excitement quite in 
contrast to the inert attitude of 7 or 8 
years ago.” 

Dr. Emerson pointed out that 44 of 
the 48 state legislatures would meet in 
1949 and that this was therefore the 
crucial year for catching up on legisla- 
tive lags—permissive health unit legis- 
lation in some states, and addition to 
or clarification of such legislation in 
others, definite provision for state aid 
in many, removal of salary ceilings in 
several, most notably Kentucky. He 
urged every national agency to keep its 
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state and local branches alerted to the 
status and significance of legislation in 
their own states. 

Reported also was a local health units 
story to appear in Colliers Magazine 
of January 22. This was planned and 
written by a free lance writer who saw 
its possibilities and without special 
“inside” influence from the committee. 
Another free lance writer is exploring 
the same idea with a monthly popular 
magazine. These are the signs, accord- 
ing to Dr. Emerson, that indicate 
national recognition of the importance 
of the Princeton group who are now the 
facilitating agencies for carrying this 
program to its goal. 

Among the actions taken by this 
meeting through resolution, formal mo- 
tion, or common consent were the 
following: 

1. Creation of a subcommittee on educa- 
tional materials which would evaluate existing 
pamphlets on what to expect of a community 
health department and what is needed to get 
one, and to prepare further educational aids 
if they are found to be necessary. In this 
project close coéperation may be expected 
from the U. S. Public Health Service. A need 
was expressed particularly for a very short 
and simple outline that would be universally 
read and understood by club members. The 
members of this subcommittee, appointed by 
the Chairman, Mr. Stone are: 


Mrs. Dwight Perrin, Chairman, Board Mem- 
ber, American Social Hygiene Association 
H. M. Graning, M.D., Director of Local 
Health Services, U. S. Public Health Service 
Mrs. Irmagene Holloway, Health and Safety 
Chairman, National Federation of Business 

and Professional Women’s Clubs 

G. F. Moench, M.D. 

Lee A. Rademaker, M.D., Member-at-Large, 
National Advisory Committee on Local 
Health Units 

Mrs. Roy Weagly, President, Associated 
Women of the American Farm Bureau 
Federation 


2. Commendation to the National Health 
Council staff for the two regional conferences 
already held and a recommendation that 
others be planned at suitable times and places, 
particularly in relation to regional and state 
public health association meetings. 
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3. Reaffirmation of last year’s resolutions 
calling upon all the agencies to use appro- 
priate means within their power to get 
coverage of the entire nation with local health 
units under competent direction. 

4. Reéndorsed the resolution of last year, 
“that representatives at this meeting, in their 
individual capacities, recognize the necessity 
for federal assistance to states to complete 
the coverage of their respective populations 
and areas with full-time local health units 
under professional direction.” 

5. The Congress of Parents and Teachers 
was commended for its plan to reintroduce the 
Local Health Services Bill of 1948 in the 81st 
Congress. 

6. The Bulletin on Local Health Units 
should be continued, approximately on a 
monthly basis. 

7. A vote of appreciation to Haven Emer- 
son, M.D., for his fruitful leadership of six 
years in this program. 

8. The Secretary was instructed to record 
in the official minutes of the meeting a state- 
ment expressing deep appreciation of the 
group for the expert leadership given by Philip 
Mather to the National Advisory Committee 
on Local Health Units during this strategic 
period of early development and organization. 


MICROBIOLOGICAL INSTITUTE IN NA- 
TIONAL INSTITUTES OF HEALTH 

Plans for a Microbiological Institute 
in the National Institutes of Health, 
U. S. Public Health Service, were an- 
nounced in October. In his announce- 
ment, Assistant Surgeon General R. E. 
Dyer, director of the National Institutes 
said: “The concentration of cancer, 
heart, and dental research in special in- 
stitutes has made it necessary to re- 
group within the Microbiological Insti- 
tute and the Experimental Biology and 
Medicine Institute, which was estab- 
lished last December, important research 
dealing with such diseases as malaria, 
polio, typhus, and the common cold, and 
a number of basic research studies in 
such fields as physics, chemistry, nutri- 
tion, metabolism, and pathology. This 
enables work in these diseases and fun- 
damental research to go forward with 
the same intensified effort being given to 
cancer, heart, and denta) problems.” 
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NEWS FROM THE FIELD 


Pustic HEALTH LABORATORY Directors Honor Dr. KAHN 


The Conference of State and Provin- 
cial Public Health Laboratory Directors 
meeting in Boston November 7 at the 
time of the 76th Annual Meeting of 
the American Public Health Association 
devoted their 28th Annual Dinner to 
honor Dr. Reuben L. Kahn in commemo- 
ration of the 25th Anniversary of the 
first demonstration of the Kahn reac- 
tion. This was presented on October 10, 
1923, in Boston before the 52nd Annual 
Meeting of the American Public Health 
Association. 

The dinner which was presided over 
by Dr. I. H. Borts of Iowa City had as 
master of ceremonies Dr. F. R. Hassler 
of Oklahoma City. Dr. Kahn described 


+: 


his work with the serological test for 
syphilis and presented among others 
Miss Elizabth B. McDermott who has 
long been his associate. 

Also in commemoration of this anni- 
versary, the: Journal of the Michigan 
State Medical Society devoted its Octo- 
ber, 1948, issue to honoring Dr. Kahn, 
with scientific articles on the test and a 
bibliography of Dr. Kahn’s books and 
articles, consisting of 170 titles. 

The Conference of State and Provin- 
cial Public Health Laboratory Directors 
presented Dr. Kahn with a medallion 
bearing a relief portrait on one side and 
the commemoration of the 25th anniver- 
sary of the Kahn reaction on the other. 


COURSE ON VIRUS RESEARCH 

The Department of Microbiology of 
New York University College of Medi- 
cine announces an intensive course in 
the theories and techniques of virus re- 
search to be given from March 21 to 
June 3, 1949. The course, which is ex- 
pected to occupy the full time of the 
student, will include lectures, labora- 
tory work, and discussion. Credit for 


two full courses will be given by the 
Graduate School of New York Univer- 
sity. The laboratory work will include 
the techniques currently used with bac- 
terial and mammalian viruses such as, 
methods of cultivation, purification, con- 
centration, and assay of viruses, their 
serological reactions, and the hemagglu- 
tination. Because the number of stu- 
dents is limited to 12, early application 
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is recommended. Further information 
may be obtained from the Department 
of Microbiology, 477 First Avenue, 
New York 16, N. Y. 


WESTERN BRANCH A.P.H.A. ACTIVITIES 

Walter S. Mangold, the Secretary of 
the Western Branch, A.P.H.A., with 
offices at the School of Public Health, 
University of California, Berkeley, has 
announced that the 1949 Annual Meet- 
ing of the Western Branch will be held 
in Los Angeles with headquarters at the 
Biltmore Hotel, May 30—June 1, 1949. 
Special efforts are under way to make 
the program outstanding and the exhibit 
will be emphasized at the forthcoming 
meeting. 

Mr. Mangold has announced the ap- 
pointment, by George M. Uhl, M.D, 
President of the Western Branch and 
Health Officer of Los Angeles City, of 
the following committee chairmen: 
Richard A. Koch, M.D., Finarce Committee 
Ellis Sox, M.D., Membership Committee 
Charles M. Carpenter, M.D., Program Com- 

mittee 
Dorothy B. Nyswander, Ph.D., Publications 

Committee 
Walter H. Brown, M.D., Constitution Com- 

mittee 

A News Letter to the members of the 
Western Branch is planned to acquaint 
all concerned with Western Branch ac- 
tivities. 

Mr. Mangold announces that the 1948 
Annual with the papers from the Salt 
Lake City meeting of the Western 
Branch in 1948 will shortly be published. 

Mrs. Alice Harris, Berkeley, Assistant 
to the Secretary has been employed on 
a full-time basis as of October 1 to 
maintain continuity in the Branch office. 


REORGANIZATION OF PITTSBURGH 
HEALTH DEPARTMENT 
In October, 1948, the U. S. Public 
Health Service delivered to Mayor Law- 
rence of Pittsburgh (Pa.) a study of 
that City’s Health Department, made 
by the Service under the direction of 
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E. R. Coffey, M.D., medical director of 
District 1 of the Service. 

Mayor Lawrehce has reported that 
he will use the study as a guide in reor- 
ganizing the department. Several steps 
in the reorganization process have al- 
ready been taken. In September, Erwin 
C. Drescher, Senior Surgeon, U. S. Pub- 
lic Health Service, became consultant to 
the Pittsburgh Health Department with 
a specific request by the Mayor for ad- 
vice on the reorganization. 

In the field of environmental sanita- 
tion, Herbert J. Dunsmore, formerly 
public health engineer of the Battle 
Creek-Calhoun County (Mich.) Health 
Department became Pittsburgh’s Pub- 
lic Health Engineer in charge of all 
food, milk, housing, and other sanitary 
services of the department. Simultane- 
ously, the Standard Restaurant Ordi- 
nance of the U. S. Public Health Service 
was adopted by the Pittsburgh City 
Council after a 9 month study during 
which Council members had visited St. 
Louis and other cities to see firsthand 
the operation of the grading and placard- 
ing system. Placarding will begin in 
Pittsburgh in January, 1950. In Sep- 
tember, also, food inspectors were given 
an intensive 2 week training course by 
a training team of the U. S. Public 
Health Service. 

Also in September, Janice Mickey, 
former director of public health nursing 
of the Rochester-Olmsted County 
(Minn.) Health Department, became 
Chief of Pittsburgh’s Bureau of Public 
Health Nursing Services. 

These new appointees and others of 
the Pittsburgh staff will lecture at the 
University of Pittsburgh as a part of 
the program of establishing a close re- 
lationship between the University Medi- 
cal Center and the City Health Depart- 
ment. 


RED SQUILL REFERENCE POWDER 
AVAILABLE 
Although red squill is now readily 
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available for use in rodent control, diffi- 
culties have arisen because of the vari- 
able potency of separate batches. To 
help resolve these difficulties, the Na- 
tional Pest Control Association has de- 
veloped a “ tentative red squill reference 
powder” for testing the strength of 
squills. Test sets may be obtained from 
the National Pest Control Association, 
3019 Ft. Hamilton Parkway, Brooklyn 
18, New York, $2 per test; $1 in 
quantities of six or more. 


CHICAGO SURVEY OF Q FEVER 
Representatives of management and 
labor in the meat and dairy industries 
met at the Chicago Health Department 
recently to arrange for the collection 
of 1,000 blood samples for a survey of 
Q fever in the city, particularly to de- 
termine whether the disease is an occu- 
pational hazard to livestock workers. 
For the survey Chicago City Health 
Department teams are collecting blood 
samples from packinghouse, slaughter- 
house, and rendering plant workers and 
workers on dairy farms, at raw milk 
receiving stations and pasteurization 
plants. Although no cases diagnosed as 
Q fever were reported in 1947 or in 
1948, 30 cases were reported among 
Chicago packinghouse workers in 1946. 


MILK AND FOOD SANITATION RESEARCH 
SYMPOSIUM 

A two day symposium on recent re- 
search in milk and food sanitation is 
being sponsored by the Sanitation Study 
Section of the Division of Research 
Grants and Fellowships, U. S. Public 
Health Service, January 26-27, 1949, 
to be held in the auditorium of the U. S. 
Department of Commerce, Washington, 
D.C. The program calls for a discussion 
of milk and related topics on January 26 
and of other foods on January 27. Fur- 
ther information may be obtained from 
Henry L. Roahrig, Executive Secretary 
of the Sanitation Study Section in 
Washington. 
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HEALTH CONSERVATION FOUNDATION 
PROPOSED 

A group of four men in Philadelphia 
—S.S. Huebner, Wharton School of Fi- 
nance; William Harvey Perkins, M.D., 
Dean of Jefferson Medical School; Wil- 
liam G. Schmidt, and E. Burke Wilford 
—are the founders of a proposed Health 
Conservation Foundation to make “ pre- 
ventive medical care available to the 
average person in America. The goal to 
be envisioned is preventive medicine for 
every American by 1970 at least.” The 
argument they present to life insurance 
companies, which constitute their first 
line of attack, is that if fire insurance 
companies can spend, as they do, an 
average of 5 per cent of their gross pre- 
mium on fire prevention education, life 
insurance companies should be able to 
spend one per cent of premium income 
on preventive medicine. 

The immediate objectives as outlined 
by Mr. Wilford are: 

1. To educate the medical profession in 
the necessity and administration of successful 
periodic examinations. 

2. To raise $500,000 annually for expansion 
of chairs of preventive medicine in American 
medical colleges. 

3. To study and perfect periodic medical 
examinations. 

4. To urge the life insurance industry to 
earmark money for the use of policy holders 
in health conservation. A goal of at least 100 
million dollars annually has been set. 

5. To keep the individual and the doctor 
relation on an American basis and to improve 
this relation constantly. 

The pamphlet How to Make Indi- 
vidual Preventive Medicine Economi- 
cally Possible and other information are 
available from Health Conservation 
Foundation, Wilford Building, Philadel- 
phia 4, Pa. 


MENTAL HYGIENE UNIT HONORS PEDIA- 
TRICIAN DR. ALDRICH 

C. Anderson Aldrich, M.D., Director 

of the Rochester Child Health Institute 

of the Mayo Clinic, Rochester, Minn., 

has won the Lasker Award of the Na- 
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tional Committee for Mental Hygiene 
for 1948. The winner received on No- 
vember 4 the fifth annual prize in this 
field from Dr. George Baehr, President 
of the New York Academy of Medicine, 
at the committee’s 39th annual luncheon 
in New York. Dr. Aldrich was cited 
for “outstanding accomplishments in 
the education of the physician in the 
psychological aspects of the practice of 
medicine.” 

As organizer four years ago of the 
Rochester Child Health Institute, Dr. 
Aldrich designed a preventive psychiat- 
ric and “ well-child” service for chil- 
dren in a community of 30,000. In con- 
junction with the Mayo Foundation, he 
developed a training program in pediatric 
mental health. The program was said 
to have expanded and improved existing 
local facilities instead of developing new 
agencies. 


SONOMA’S NEW HOME 

The Health Department of Sonoma 
County, California, serving about 85,000 
persons, moved into its new home re- 
cently. California Health reports the 
building was made possible through the 
plans presented to the board of super- 
visors by the health officer, Edith Young, 
M.D. When an additional $5,000 was 
needed to complete construction the Elks 
Lodge stepped forward and later 
equipped the plant and dedicated it. 
It was officially opened with a commu- 
nity party given by the citizens. 

Described as a spacious, light, H- 
shaped building, it is located on the 
county hospital grounds. One wing 
houses an auditorium and the head- 
quarters of the county tumor board. 
It also has a fenced-in outdoor play area 
for children immediately adjacent to the 
child health conference waiting room. 


PALO ALTO DECIDES TO COOPERATE 

Palo Alto, Calif., with a 1940 popula- 
tion of less than 20,000 recently voted to 
combine its health services with those of 
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Santa Clara County. Louis Olsen, the 
former Palo Alto Health Officer, is now 
Assistant Health Officer of the county. 
The contract for joint services became 
effective on August 1 and was recom- 
mended by the California State Health 
Department. The County Health De- 
partment now serves more than 100,000 
persons. San Jose with more than 75,000 
population maintains its separate city 
health department. 


TUBERCULOSIS MANUAL FOR PUBLIC 
HEALTH NURSES 

The Massachusetts State Department 
of Health recently issued a manual on 
tuberculosis control for public health 
nurses. The 94 page loose-leaf publica- 
tion, prepared by Helen C. Reilly and 
Beatrice H. Ditto of the Bureau of Pub- 
lic Health Nursing, with the collabora- 
tion of Dr. Alton S. Pope of the Division 
of Tuberculosis, has a special chapter on 
the mass surveys that have been con- 
ducted in codperation with the Massa- 
chusetts Tuberculosis League since 1942. 
Single copies are available for limited 
distribution. 


AMERICAN UNION OF INDUSTRIAL 
MEDICINE 

The Association has been informed 
that at the last meeting of the Argentine 
Congress of Industrial Medicine held in 
Buenos Aires in May, 1948, it was de- 
cided to establish the Union Americana 
de Medicina del Trabajo (American 
Union of Industrial Medicine) and that 
already eleven American countries are 
affiliated in the Union. 

The purpose of the Union is to study 
the specialty of industrial medicine, to 
aid in propagating knowledge among 
medical and technical persons of the 
Americas, to stimulate the interchange 
of scientific publications and informa- 
tion, and to organize in alternate years 
an American Congress in one or another 
of the American countries. 

The permanent General Secretary 
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named at the last meeting is Dr. Jose 
Pedro Reggi of Argentina, Arenales 981, 
Buenos Aires. A magazine, Medicina del 
Deporte y del Trabajo, is being pub- 
lished and a library has been established 
in this specialty. 

According to Dr. Reggi, plans are 
being laid for the next meeting to be 
designated as the First American Con- 
gress of Industrial Medicine, to be 
held in Buenos Aires during October, 
1949. 

The American Union of Industrial 
Medicine wishes to establish personal 
and scientific relations with the members 
of the American Public Health Associa- 
tion, and they have filed with the Asso- 
ciation office this information regarding 
the organization and constitution of the 
Union. North Americans are invited to 
attend the First Congress. 


UNITED MINE WORKERS OF AMERICA 
WELFARE AND RETIREMENT FUND 
ALLOCATES REGIONAL STAFF 

The United Mine Workers of Amer- 
ica Welfare and Retirement Fund, 
Washington, of which Warren F. Draper, 
M.D., formerly of the U. S. Public 
Health Service, is Executive Medical 
Officer, announced recently the location 
selected for the headquarters and area 
medical offices of the Welfare and Re- 
tirement Fund as follows: 

Asa Barnes, M.D., Louisville, Ky. 

Deane F. Brooke, M.D., Beckley, W. Va. 
William A. Dorsey, M.D., Denver, Colo. 
Leslie A. Falk, M.D., Johnstown, Pa. 
Lorin E. Kerr, M.D., Morgantown, W. Va. 
John T. Morrison, M.D., Charleston, W. Va. 
Herbert Scheffer, M.D., Birmingham, Ala. 
Cecil A. Z. Sharp, M.D., St. Louis, Mo. 

John D. Winebrenner, M.D., Knoxville, Tenn. 


According to the Washington Report 
on the Medical Sciences, the UMWA 
Welfare and Retirement Fund is con- 
cerned in the main with pensions, disa- 
bility benefits, death benefits, and medi- 
cal, health, and hospital services for 
the members of the United Mine Work- 
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ers of America. It has undertaken to 
provide a prepaid form of hospital serv- 
ice and medical attention in various dis- 
tricts and in all local unions. The Wel- 
fare and Retirement Fund is utilizing 
present medical and hospital facilities 
under conditions which aim at high 
standards of service. ; 


DR. DOULL JOINS AMERICAN LEPROSY 
FOUNDATION STAFF 

James A. Doull, M.D., Dr.P.H., Medi- 
cal Director, U. S. Public Health Service, 
Washington, D. C., has been detailed, 
effective November 1, to the Leonard 
Wood Memorial (American Leprosy 
Foundation) which has headquarters at 
One Madison Avenue in New York City. 
The office of the Medical Director will 
be located in the Federal Security Build- 
ing (Room 5721), Washington, D. C. 
pending establishment of permanent 
headquarters in Washington. Dr. H. 
Windsor Wade, formerly Medical Direc- 
tor of the Memorial, has been forced to 
relinquish the position because of ill 
health but will remain on the staff as 
Associate Director and Pathologist. Dr. 
John Hanks will continue in charge of 
the Memorial’s Bacteriology Laboratory 
in the Department of Bacteriology and 
Immunology at Harvard. Dr. Ricardo S. 
Guinto will continue as epidemiologist. 


STATE AND TERRITORIAL HEALTH 
OFFICERS 
The Annual Meeting of the State and 
Territorial Health Officers Association 
was held in Washington in the middle of 
November and the following new officers 
were elected: 
President—R. H. Hutcheson, M.D., Nashville, 
Tenn. 
Vice-President—Wilton L. Halverson, M.D., 
San Francisco, Calif. 
Secretary-Treasurer—R. L. Cleere, M.D., Den- 
ver, Colo. 
Vlado R. Getting, M.D., Boston, Mass., and 
Carl N. Neupert, M.D., Madison, Wis., 
were elected to the Executive Committee. 


According to the Washington Report 
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on the Medical Sciences, the Associa- 
tion resolved that the most urgent legis- 
lation in their particular field to con- 
front the new Congress will be federal 
subsidies of local public health units 
throughout the country and the estab- 
lishment of a Department of Health, 
Education and Security, headed by a 
Secretary as a Cabinet member. 

The following resolutions 
adopted: 


Wuereas the American Public Health Associa- 
tion has assumed proper leadership, through 
its Merit System Service, in developing ex- 
amination services for the selection of 
professional public health personnel and has, 
in this process, made use of the skills and 
experience of public health workers through- 
out the country; and 

Wuereas the selection of the most highly quali- 
fied of the candidates for service in public 
health is basic to the effective functioning of 
public health programs; and 

Wuereas the effectiveness of this program is 
evidenced by the fact that 75 per cent of 
the states have made successful use of 
these examinations; and 

Wuereas there is no other source for such 
services available to health authorities; and 

Whereas the Annual Service Plan has been 
developed by the Merit System Service to 
permit the wider use of examinations and 
has been endorsed by the Public Health 
Service, the Children’s Bureau, and the 
Executive Board of thes American Public 
Health Association; therefore be it 

RESOLVED: 

1. That the Association of State and Terri- 
torial Health Officers record their endorse- 
ment of the examination program of the 
Merit System Service of the American 
Public Health Association; and 
. That they affirm their belief in the effec- 
tiveness of these examinations as one 
inportant tool in the selection of qualified 
public health workers; and 
.That they urge participation by State 
Health Departments in the Annual Serv- 
ice Plan—not only so that individual states 
may benefit from the use of these exami- 
nations, but also so that the program itself 
may have the support which is necessary 
to insure its continued development and 
extension. 


were 


A second resolution follows: 


Whereas human resources are the nation’s 
greatest asset; and 
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Wuereas the security and well-being of our 
country cannot be achieved unless basic 
public health services are available in every 
locality through adequately staffed and prop- 
erly equipped local public health units; and 

Wuereas at present more than 40 million per- 
sons in the United States live in areas not 
served by local public health units and less 
than 10 million persons live in areas served 
by units which mect basic minimum public 
health standards; and 

Wuenreas it is well known that annually thou- 
sands of persons die unnecessarily from 
causes that could have been prevented; and 

WHEREAS many areas cannot with their own 
resources support local public health units 
staffed and equipped to the extent necessary 
for the provision of the basic public health 
services essential to the well-being of the 
community; now therefore, be it 

ReEsotvep that the provision of adequate local 
health services is of paramount importance 
and that it be given highest priority in im- 
proving the health of the people; and 
further be it 

Resotvep that the Association of State and 
Territorial Health Officers urge the states to 

1. Enact legislation enabling the establish- 
ment of county and multi-county units 
where such authority does not now exist; 
Develop state-wide plans for local health 
unit coverage; 

.Develop state financial assistance plans 
for equitable allocation of funds to local 
health units; 

. Extend every possible assistance to medi- 
cal and nursing schools in the teaching of 
preventive medicine and public health 
to undergraduate students in order to 
encourage their interest in public health 
as a career; 

5. Assist in the development of local health 
councils ; 
Develop competent field training centers ; 
and be it further 

Resorvep! that the Association of State and 
Territorial Health Officers urge the support 
of federal legislation for the provision of 
1. Financial assistance to State Health De- 

partments for developing and maintaining 
local public health units organized to 
provide basic full-time public health serv- 
ices in all areas of the Nation, and, in the 
training of all types of personnel for local 
public health unit work; and be it 
further 

Resotvep that the Public Health Service, the 
Children’s Bureau, all State Health Depart- 
ments, voluntary organizations, and the 
general public be urged to support such 
legislation. 
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PROGRESS UNDER THE FEDERAL 
HOSPITAL CONSTRUCTION ACT 

The U. S. Public Health Service Divi- 
sion of Hospital Facilities has reported 
progress under the Hill-Burton Act up 
to the end of October, 1948. Five hun- 
ared forty applications have been ap- 
proved by the Surgeon General, of 
which there are now under construction 
more than 100. 

According to the Washington Report 
on the Medical Sciences, the total esti- 
mated cost of the 540 is in excess of 301 
million dollars, of which the federal 
share will be approximately 92 million. 
All but 124 of the projects are new gen- 
eral hospitals or additions to present 
plans. The remainder consists of 27 
mental hospitals, 16 for tuberculosis, 9 
for chronic disease, 66 health centers, 
3 nurses’ homes and 3 health department 
laboratories. It is said that two-thirds 
of the prospective new general hospitals 
will be erected in towns of less than 
5,000 population and that only 15 are 
intended for cities of 50,000 population 
or more. 


DR. ANDREWS TO IRAN ON MEDICAL 
MISSION 

Justin Andrews, Sc.D., Executive 
Officer, Communicable Disease Center, 
Atlanta, has been borrowed by the U. S. 
State Department to make a one month 
survey of the worsening malaria prob- 
lem in Iran, which requested the study 
and will foot the bill. Dr. Andrews’ 
job will be to formulate a malaria abate- 
ment program, then return and marshal 
an American force which would go to 
Iran, probably in March, for the purpose 
of training native technicians in malaria 
control techniques. The plan is to have 
the campaign under full steam by mid- 
summer. Dr. Andrews possesses wide ex- 
perience as a malaria eradication ex- 
pert, having devoted his Army career to 
the work in Mediterranean and South- 
west Pacific areas during World War IT. 
He was temporarily detached from his 
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regular duties to take the assignment 
to Iran. 


NATIONAL GASTROENTEROLOGICAL ASSO- 
CIATION 1949 AWARD CONTEST 

The National Gastroenterological As- 
sociation announces its Annual Cash 
Prize Award of $100 and a Certificate 
of Merit for the best unpublished con- 
tribution on Gastroenterology or allied 
subjects. Certificates will also be 
awarded those physicians whose contri- 
butions are deemed worthy. The award 
will be made at the Annual Convention 
Banquet of the Association in October, 
1949, 

Contestants residing in the United 
States must be members of the American 
Medical Association. Those residing in 
foreign countries must be members of 
a similar organization in their own coun- 
try. All entries for the 1949 prize should 
be limited to 5,000 words, be typewrit- 
ten in English, prepared in manuscript 
form, submitted in five copies accom- 
panied by an entry letter, and must be 
received not later than April 1, 1949. 
Entries should be addressed to the Na- 
tional Gastroenterological Association, 
1819 Broadway, New York 23, N. Y. 


MASSACHUSETTS PUBLIC HEALTH ASSO- 
CIATION 
At the annual dinner meeting of the 
Massachusetts Public Health Associa- 
tion, held at the University of Massa- 
chusetts in June, the following officers 
were elected: 


President: Vlado A. Getting, M.D., State 
Commissioner of Public Health 

First Vice-President: Mary E. Spencer, Ph.D. 

Second Vice-President: Leon A. Bradley, 
Ph.D., Head, Department of Bacteriology 
and Public Health, University of Massa- 
chusetts 

Treasurer: Catherine Atwood 

Secretary: S. L. Skvirsky, M.D. 

Executive Secretary: Mrs. Elizabeth K. Caso, 
Harvard School of Public Health, 695 Hunt- 
ington Avenue, Boston 

Section chairmen: 

Health Officers—Alfred L. Frechette, M.D. 
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Laboratory—John M. Newell 

Food and Nutrition—Stuart B. Foster, Ph.D. 

Sanitation—Robert E. Bemis 

Maternal and Child Health—Stuart S. 
Stevenson, M.D. 

Public Health Nursing—Alice C. MacKin- 
non, R.N. 

Health Education—Beryl J. Roberts, M.A. 


The next annual meeting will be held 
at Amherst in conjunction with the third 
annual Massachusetts Public Health 
Conference June 15-17, 1949. 


NORTH DAKOTA PUBLIC HEALTH ASSO- 
CIATION 

The Fifth Annual Meeting of the 
North Dakota Public Health Associa- 
tion, an Affiliated Society of the 
A.P.H.A., was held in Minot on October 
28 and 29. The two day meeting in- 
cluded a joint meeting with the North 
Dakota Health Officers Association and 
the Northwest District Medical Society, 
and sectional meetings of sanitarians, 
nurses, laboratory personnel, and lay 
persons. The registered attendance was 
124. 

The following new officers were 
elected: 
President—Melvin E. Koons, Grand Forks 
Vice-President—Everett Lobb, Fargo 


Treasurer—Milla Tollefson, Bismarck 
Secretary—Margaret L. Watts, Bismarck 


Bernadine Cervinski was elected to 
represent the North Dakota society on 
the Governing Council of the American 
Public Health Association. 


PERSONALS 


Vesta BowDeN, R.N.,7 formerly Mater- 
nal and Child Health Nursing Con- 
sultant and Assistant Director of the 
Public Health Nursing Section, was 
appointed Director of the Public 
Health Nursing Section of the 
Colorado State Health Department, 
Denver. 

Georce R. Cowcitt, Ph.D.,* Professor 
of Nutrition, Yale University, New 
Haven, Conn., was presented recently 


with the Fourteenth Annual Scientific 
Award of the Grocery Manufacturers 
Association of America, Inc., “in 
recognition of his contributions to 
the science of nutrition, particularly 
for his research in the functional réle 
of Vitamin B,, his success as a teacher 
of young biochemists, and his editorial 
work for the Journal of Nutrition.” 

GeraLp J. Cox, Ph.D., has been ap- 
pointed Director of Dental Research 
in the University of Pittsburgh’s 
School of Dentistry, Pittsburgh, Pa. 
He has held the position of research 
chemist with the Corn Products Re- 
fining Company, Argo, IIl., since 
1944. 

Mayor GENERAL FRANCOIS DAUBENTON 
has been named chief of the WHO 
mission to Ethiopia, succeeding D. A. 
MEssINeEzy,* assigned to WHO's sec- 
retariat in Geneva. General Dauben- 
ton is former Director of the Medical 
Services of the Royal Netherlands 
Army. 

Eart Devenporr.* of Schenectady, 
N. Y., who for more than 20 years 
has been Assistant Director of the 
Bureau of Environmental Sanitation, 
New York State Department of 
Health, Albany, has been promoted 
to become Director of the Bureau, suc- 
ceeding CHartes A. Hotmautst, of 
Albany who retired October 31. 

J. Doyte, M.D., formerly in 
private practice and county health 
officer in Montana, has been appointed 
as Deputy District Health Officer, 
Washington-Yamhill District Health 
Department in Oregon. 

Joun M. GLenn,? the first Executive 
Director of the Russell Sage Founda- 
tion and now a Trustee, was honored 
by a number of friends and associates 
at an informal dinner at the Harvard 
Club in New York City, October 26, 
on the occasion of his approaching 
90th birthday. 

ProFEssoR EpmMonp Grasset, the Di- 
rector of the new Institute of Hygiene 
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in Geneva, Switzerland, has been visit- 

ing the schools of public health in 

North America as the guest of the 

Rockefeller Foundation. 

Ritey H. Gutuere, M.D., on November 
1, became special mental hospital con- 
sultant, Mental Hygiene Division, 
U. S. Public Health Service, Washing- 
ton, D. C. He will conduct surveys 
of mental hospitals and provide con- 
sultive services regarding hospital ad- 
ministration, care of patients, and 
other problems of mental hospitals to 
state governors and administrators of 
state mental hospitals. 

RutH Bortnc Howarp, M.D., is the 
new Director of Maternal and Child 
Health Section of the Colorado State 
Health Department, Denver. Since 
1942, she has been in the U.S.P.HLS. 
with the rank of Surgeon, and among 
her assignments was that of Medical 
Director in a Venereal Disease Rapid 
Treatment Center. 

Bric. GEN. Epcar Erskine Hume, 
M.C., U.S.A.,* received the Gorgas 
Award in San Antonio, Tex., on 
November 12, at the meeting of the 
Association of Military Surgeons in 
recognition of his services in the 
Medical Corps since 1916 and with 
special reference to the control of 
typhus fever. 

Kiron, Executive Secretary 
of the Humboldt County, California, 
Tuberculosis and Health Association, 
has resigned to accept a position with 
the Alaska Health Department. 

LLEWELLYN E. Kuno, M.D., M.P.H.,+ 
has resigned as Medical Director of 
the Planned Parenthood Federation, 
New York, N. Y., to become Associate 
Professor of Public Health Education 
and Head of the Division of Public 
Health Education, Columbia Univer- 
sity School of Public Health, New 
York. Dr. Kling served as a county 
health officer in Nebraska, was with 


* Fellow A.P.H.A 
+ Member A.P.H.A 


NEWS FROM THE FIELD 131 


the U.S.P.H.S. during the war. He 

is a graduate in public health from 
the Columbia School. 

AmepEE S. Lanpry, Senior Chemist, 
Division of Industrial Hygiene, New 
Hampshire State Health Department, 
has resigned to become Industrial Hy- 
giene Chemist with the Institute of 
Inter-American Affairs. Mr. Landry 
will be assigned to the Peruvian 
Government and will be stationed at 
Lima, Peru. 

Oscar Lotz, M.D., Executive Secretary 
of the Wisconsin Anti-Tubercuiosis 
Association, was named President of 
the Mississippi Valley Conference on 
Tuberculosis at the Conference’s an- 
nual meeting in September. 

HELEN Lovett, on October 1 was ap- 
pointed Nutritionist for the Iowa 
State Department of Health, Des 
Moines. She recently completed her 
work on her Master ot Science degree 
at the University of Nebraska, 
Lincoln. 

Escuscuottzia Lucia, Px.D.,* Con- 
sultant in Statistical Research, and 
former Professor of Biometry at the 
University of California, is retiring 
from the California State Department 
of Public Health, Los Angeles, after 2 
years of service. 

ELeEANoR J. MAcponap,* Research 
Statistician with the Division of 
Cancer and Other Chronic Diseases, 
Connecticut State Health Depart- 
ment, Hartford, left October 1 to 
become Research Statistician at the 
M.D. Anderson Hospital for Cancer 
Research, Houston, Tex. 

C. A. McIntyre, M.D., has begun his 
duties as Health Officer for the San 
Juan Basin Health Department in- 
cluding Archuleta, Dolores, LaPlata, 
Montezuma, and San Juan Counties 
in Colorado. 

Mary E. Parker, R.N.,* has been pro- 
moted from Assistant Director, Bu- 
reau of Public Health Nursing, New 
York State Department of Health, 
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Albany, to become Director, effective 
January 1, succeeding Marion W. 
SHEAHAN, R.N.,*_ retired. Miss 
Parker took her postgraduate work 
at Yale and at the University of 
Minnesota. 

Marion W. SHEAHAN, R.N.,* on De- 
cember 31, 1948, retired as Director 
of the Bureau of Public Health Nurs- 
ing in the New York State Depart- 
ment of Health. Miss Sheahan has 
served for 28 years and as Director 
since 1932. She is immediate Past- 
President of the N.O.P.H.N., and has 
served as Vice-President of the 
A.P.H.A. 

Epmonp B. M.D., was ap- 
pointed as crippled children’s phy- 
sician with the Connecticut State De- 
partment of Health, Hartford. Dr. 
Sinclair studied at the Yale Univer- 
sity School of Medicine, Department 
of Public Health, for the academic 
year 1947-1948. 

Mary E. Soutes, M.D.,¢ North Dakota 
State Health Department, is now 
Deputy Health Officer, Multnomah 
County (Oregon) Health Department. 

James H. Steere, D.V.M.,7 of the staff 
of the U. S. Public Health Service 
Communicable Disease Center, was 
appointed as Chairman of the U. S. 
Delegation to the Second Inter 
American Congress on Brucellosis 
held in Argentina, November 17-26. 

T. Swartz, Pu.D., research 
specialist on canned foods, has joined 
the staff of the Animal Products 
Branch of the Quartermaster Food 
and Container Institute for the 
Armed Forces, Chicz 20. 

Henry C. Sweany, M.D.,7 of Chicago, 
was awarded the 1948 Dearholt 
Medal, given annually by the Mis- 
sissippi Valley Conference on Tuber- 
culosis for outstanding work in tuber- 
culosis control. Dr. Sweany is Med- 


* Fellow A.P.H.A. 
t Member A.P.H.A. 


AMERICAN JOURNAL OF PuBLIC HEALTH 


Jan., 1949 


ical Director of Research, Municipal 

Tuberculosis Sanitarium, Chicago, 

and served for 5 years as a member 

of the N.T.A.’s Committee on Med- 
ical Research. 

L. E. Taytor, of the Detroit Edison 
Company, became the new President 
of the Illuminating Engineering So- 
ciety, New York, N. Y., at the 1948 
Conference of the Society in Boston 
in October. 

ALEXANDER WiTkow, M.D.,* formerly 
Director of Local Health Administra- 
tion, West Virginia State Health De- 
partment, became Health Commis- 
sioner of Worcester, Mass., on Oc- 
tober 1. 

ALASKA HEALTH DEPARTMENT — NEW 

STAFF MEMBERS: 

PENELOPE Easton, M.P.H.,7 Dietary 
Consultant, to advise hospitals, in- 
stitutions, and schools on nutrition 
problems. 

Lauris S. PARKER, Engineering Aide, 
to assist in general sanitation ac- 
tivities and the preparation of 
sanitation educational materials at 
the Juneau office. 

AtrreD Baker,j Sanitarian, for the 
Ketchikan area. He served for 3 
years each in the Navy Medical 
Corps and the Fisheries Research 
Laboratory at Ketchikan. 

GertrupE Hansen, Public Health 
Nurse, to conduct itinerant nurs- 
ing services from Haines. She has 
been with the Milwaukee City 
Health Department for the past 12 
years. 

Mary BrimpBerry,} Public Health 
Nurse, to serve in the Interior. 
She spent 13 years with the Chi- 
cago Visiting Nursing Association. 

GEORGIA STATE HEALTH DEPARTMENT 

(ATLANTA )—APPOINTMENTS: 

M. Biscuorr,j recently re- 
turned from 2% years as chief 
nurse in the WHO LC. Field Mis- 
sion to Ethiopia, has been ap- 
pointed Associate Director in the 
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State Health Department Division 
of Public Health Nursing. 

DorotHy F. JoHNsToN, Assistant 
Nurse Officer, U.S.P.H.S., has 
been transferred from Alto Rapid 
Treatment Center to the Georgia 
State Health Department, Venereal 
Division, as Consultant. 

Lita L. Korse, recently Director of 
Public Health Nursing, University 
of Georgia, has been appointed as 
Regional Public Health Nursing 
Consultant in the State Health 
Department. 


Deaths 

Joserpn F. Brepeckx, M.D., D-.P.H.,+ 
died October 4. Dr. Bredeck was 
Health Commissioner of St. Louis, 
Mo. (Health Officers Section.) 

Anprew G. DuMez, M.D., a member 
of the Maryland State Council on 
Medical Care since the appointment 
of that group in 1945, died suddenly 
on September 27. Dr. DuMez, who 
was appointed to the council as a rep- 
resentative of the Maryland Pharma- 
ceutical Association, was Dean of the 
University of Maryland Schooi of 
Pharmacy and a Past-President of 
the American Pharmaceutical Asso- 
ciation. 

A. Evans, M.D., former 
Health Commissioner of Chicago, and 
President of the Chicago Medical So- 
ciety, and for 23 years editor of the 
Chicago Tribune’s “How to Keep 
Well” column, died November 8 at 
the age of 83. 

Joun Tempte GLENN, Jr.,¢ head of 
the Production Laboratory of the 
Sharp and Dohme Laboratories in 
Pennsylvania, died last summer after 
a long illness. (Laboratory Section.) 

Jesse Lynn Manarrey, M.D.,+ New 
Jersey State Health Director from 
1931 until the reorganization of the 
Health Department in 1947 under 
New Jersey’s new Constitution, died 
November 1. He was Acting State 
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Health Commissioner of the reor- 
ganized department until June 2, 
when Danret BercsmMa, M.D.,* was 
sworn in as Commissioner. (Health 
Officers Section.) 

Mary ApELAID NUTTING, internation- 
ally known leader in nursing educa- 
tion and Professor Emeritus of 
Teachers College, Columbia Univer- 
sity, New York N. Y., since 1925. 
died October 3 in her 90th year after 
a prolonged illness. Her home was 
at Emerson Hall, Teachers College, 
Columbia University. 

Don C. Peterson, M.D., M.P.H.,* 
State Registrar of Vital Statistics, 
Tennessee State Department oi 
Health, Nashville, died June 13, 
1948. (Vital Statistics Section.) 


CONFERENCES AND DATES 


American College of Physicians. New York, 
N. Y. March 28-April 1. 

American Association of Schools of Social 
Work. Boston, Mass. January 26-29. 

American Water Works Association: 

Annual Mid-winter Luncheon Meeting of 
the New York Section, held jointly with 
the New York State Sewage Works Assn. 
and the Sanitary Engineering Division of 
the American Society of Civil Engineers. 
Hotel Pennsylvania, New York, N. Y., 
January 21. 

New Jersey Section Luncheon Meeting. 
Essex House, Newark, N. J., February 17. 

Association of Military Surgeons of the 
United States New York Academy of Medi- 
cine, 2 East 103rd Street, New York, N. Y. 
Monday evening, January 31, 8:30 P.M. 

Commonwealth and Empire Health and 
Tuberculosis Conference. Central Hall, 
London, England. July 5-8. 

National Cancer Conference. Memphis, Tenn. 
February 25-27. 

National Society for the Prevention of Blind- 
ness. New York, N. Y. March 16-18. 
National Tuberculosis Association. Detroit, 

Mich. Week of May 2. 

Ninth International Heating and Ventilating 
Exposition. International Amphitheater, 
Chicago, Ill. January 24-28. 

Pest Control Operators Conferences: 
Canadian. University of Montreal, P.Q., 

Canada. February 14-16. 

Eastern. University of Massachusetts, 

Amherst, Mass. January 3i—February 2. 
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Pacific. University of California, Berkeley, 
Calif. January 31-February 2. 
Purdue. Purdue University, Lafayette, Ind. 
February 7-11. 
Southern. Louisiana State University, 
Baton Rouge, La. January 27-29. 
Southern Branch, American Public Health 
Association. Baker Hotel, Dallas, Tex. 
April 14-16. 
Western Branch. American Public Health 
Association. Biltmore Hotel, Los Angeles, 
Calif. May 30-June 1. 


TO HELP YoU 
STOP CONTAGION 


CUPS 


NEW 


REG. U. S. PAT. OFF. 


HYPODERMIC NEEDLES 


Directory of 
Health Service 
BLACK & VEATCH 


CONSULTING ENGINEERS 
4706 Broadway, Kansas City 2, Me. 
Water Supply Purification and Dis- 
tribution; Electric Lighting and Power 
Generation, Transmission and Distri- 
bution; Sewerage and Sewage Disposal; 
Valuations, Special Investigatieons and 
Reports. 


ANALYSTS e CONSULTANTS 
BACTERIOLOGISTS 
Industrial and Sanitary Problems 


Bendiner & Schlesinger, Inc. 


Third Avenue and Tenth Street 
New York 3, N. Y. 
Telephone ALgonquin 4-2300 
Serving the field of Public Health over 50 yrs. 


THE MERIT SYSTEM SERVICE 
A Personne! Administration Service 
in the Field of Public Health 
Available to 
State and Local Health Departments 
and 
Merit Systems 
Examinations Field Consultation 
American Public Health Association 
1790 Broadway, New York 19, N. Y. 


A LAMINATED STAINLESS 
STEEL WITH THE TEMPER 
OF HIGH CARBON STEEL 


The most important advance in Hypo- 
dermic Needles since the introduction 
of Firth-Breorley, the cutiery stainless 
steel. 


IDEAL TEMPER 


Stiff enough to prevent easy bending 
and point destruction — yet hard 
enough to prevent premature deflection. 


NEW LASTING SHARPNESS 
FOR CUTTING EDGE 


HIGH RESISTANCE 
TO CORROSION 


HOLLOW GROUND POINT 
CLEAN LUMEN 
FAMOUS VIM SQUARE HUS 


Ask your Surgical Supply Dealer for the 
new VIM — “Laminex” hypo needles. 


Write for folder listing sizes and prices 
and describing how VIM — “Laminex” 
differs from all other hyno needles. 


MacGregor Instrument Company 
Dept. E. Needham 92, Mass. 


When writing to Advertisers, say you saw it in the Journar 


Jan., 1949 


[3 
A 
‘ 
_—__|| 
— 
- 
4 
Pe 
ies = 
3 
¥ 
‘ 
4 


RELIABLE ADVERTISEMENTS 


Psittacosis 
K. F. Meyer, Ph.D., M.D. and 
Eddie, Dr.P.H. 


Ly 


Venercum 
Rake, M.B. 


Trachoma and Inclusion Blennorrhea . 


Phillips Thygeson, M.D. 


Variola and Vaccinia 
Robert F. Parker, M.D. 


Influenza 
George K. Hirst, M.D. 
Primary Atypical Pneumonia 
E. Feller, M.D. 
Mumps 
John F. Enders, Ph.D., and 
Jeanette H. Levens, M.P.H. 
Poliomyelitis 
John R. Paul, M.D. 
Encephalitis (Arthropod-borne Virus 


Encephalitides and Lymphocytic 
Choriomeningitis) 


352 pages, 20 illustrations 


cAnnouncing the publication of 


DIAGNOSTIC PROCEDURES IN VIRUS AND RICKETTSIAL DISEASES 


This handbook, prepared by the Committee on Virus and Rickettsial 
Diseases of the Laboratory Section and edited by the Chairman of the 
Committee, Thomas F. Francis, Jr., M.D., details procedures which 
can be employed and interpreted by laboratory workers in the diag- 
nosis of sixteen virus diseases. 
those of man for which procedures are available for use in a diagnostic 
laboratory. 
Each of the sixteen sections has been written by an authority in the 
field. Much of the experience of each author has been contributed 
to his chapter and as a result the entire volume constitutes a compila- 
tion of methods proved by actual experience. 

The volume has grown out of a recognized need for a publication of 
collected methods and has developed from a round table presentation 
at the Annual Meeting of the American Public Health Association in 
1946. The methods are not presented as standards but are those most 
currently useful. 
Members of the committee who have contributed and their subjects 
are as follows: 


The diseases selected are essentially 


William McD. Hammon, M_D., 
Dr.P.H. 
Rabies 
H. N. Johnson, M.D., M.B., and 
Thomas F. Sellers, M.D., M.Sc. 
Herpes Simplex 
T. F. McNair Scott, M.D. 
Yellow Fever 
John C. Bugher 
Dengue 
Albert B. Sabin, M.D. 
(Pappataci or Sandfly) 
aime B. Sabin, M.D. 


Rickettsial Diseases 
I. Isolation and Identification of 
Rickettsial Agents 
Norman H. Topping 
IL. Serologic Procedures for the Diag- 
nosis of Rickettsial Diseases 
Joseph E. Smadel 


Price, $4.00 


Order from the Book Service 
The American Public Health Association 


1790 Broadway at 58th Street 


New York 19, N Y. 


When writing to Advertisers, say you saw it in the Journar 
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THE ar EDITION 


STANDARD METHODS FOR THE SAMRAT OF DAIRY PRODUCTS 


is now available 


This manual, prepared by the Committee on Examination of Milk and Milk 
Products, outlines procedures for the routine microbiological and chemical 
examinations of the more common dairy products used as food. It includes 
directions for enumerating, isolating, and identifying members of the coliform 
group, Brucella, streptococci, tubercle bacilli, Salmonella, pathogenic Shigella, 
and enterotoxigenic staphylococci. 


The resazurin reduction method for the examination of fluid milk is included 
in this edition. Procedures are given for the examination of condensed milk, 
dried milk, evaporated milk and of fruits, nuts, flavoring and coloring mater- 
ials, eggs and egg products, sweetening ingredients and stabilizers when used 
as ingredients in frozen desserts. 


The primary aim in the new edition is to aid the laboratory worker by main- 
taining uniformity of arrangement and style, by using a system of simple cross 
references, and by improving the index. To do this, the first chapter on 
“Selection and Interpretation of Quality Tests” is organized for the guidance 
of the administrator. The succeeding twelve chapters, now relatively free 
from interpretive and explanatory matter, provide tried and tested methods 
for the laboratory worker. A group of “Screening Tests,” which do not have 
approval for unqualified use, but which permit more frequent examinations 
than otherwise could be made, appear in the last chapter. 


The thirteen chapter headings are listed below. 
1. Selection and Interpretation of Qual- 7. Microbiological Methods for Frozen 
ity Tests Desserts 
. Microbiological Methods for Milk 8. Sterility Tests for Dairy Equipment 
and Cream 9. Tests for Sediment and Extraneous 


. Detection of Special Bacterial Groups Matter in Dairy Products 
or Species 10. Determination of Vitamins 


. Microbiological Methods for Butter 11. wigsetatane Methods to Determine 
t t 
. Microbiological Methods for Cheese asteurization 


12. Chemical Meth 
. Microbiological Methods for Frozen’ 
Dessert Ingredients 13. Screening Tests 


373 pages, 37 illustrations Published 1948 Price, $4.00 


Available from 


The American Public Health Association 
1790 Broadway at 58th Street New York 19, N Y. 


When writing to Advertisers, say you saw it in the Journar 
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RELIABLE ADVERTISEMENTS 


A.P.H.A. AFFILIATED SOCIETIES AND BRANCHES 
SOCIETY AND SECRETARY 


Anizona Pusiic Association, Helen Rotthaus, State Dept. of Health, Phoenix 

Cororapo Pusiic Heattu Association, Sara L. Harrison, Westwood Public Schools, Denver 
Connecticut Pusitic Hearn Association, Muriel F. Bliss, Ph.D., 65 Wethersfield Ave., Hartford 
Cusan Pustic Heattu Society, Dr. Raphael Calvo Fonseca, San Rafael 1170, Havana 

Froripa Pustic Hearts Association, Fred B. Ragland, P. O. Box 210, Jacksonville 

Grorcia Pustic Hearts Association, Annie J. Taylor, State Department of Health, Atlanta 

Ipano Pustic Heattm Association, A. W. Klotz, State Department of Health, Boise 

Intino1rs Pusiic ASSOCIATION, Harold M. Cavins, Ed.D., 805 Sixth St., Charleston 

Iowa Pustic HeattH Association, L. E. Chancellor, State Department of Health, Des Moines 
Kansas Pustic Heattn Association, Evelyn Ford, State Board of Health, Topeka 

Massacuusetts Pustic Heatta ASSOCIATION, Elizabeth K. Caso, 695 Huntington Ave., Boston 
Micuican Pustic Hearts Association, Marjorie Delavan, State Department of Health, Lansing 
Minnesota Pustic Hearts Conrerence, D A, Dukelow, M.D., 404 S. Eighth St., Minneapolis 
Missouri Pustic Heattn Association, L. E. Ordelheide, State Division ot Health, Jefferson City 
New Mexico Pusiic Heattu Association, Leon du Flon, 1305 East Gold Ave., Albuquerque 

Norra Daxora Pustic ASSOCIATION, Margaret L. Watts, State of Health, Bismarck 
Norruern Carivornia Pusiic Heattm Association, L. Amy Darter, 125 Panoramic Way, Be Berkeley 
Feperation oF Pustic Dr. Warren P. S. Hall, Commonwealth, Toledo 
Pennsytvania Pustic Hearts Association Clarence Funk, R.F.D Box 122, Fayetteville 
Pusiic Heattn Association oF New Yorx Charles A. Freck, 159 "90th Ave., Jamaica, N. Y. 
Pverto Rico Pustic Heattn Association, Rafael Pirazzi, Box 7155, San Juan 

Sourm Carotina Pustic Hearts Association, Carrie B. Du Priest, State Board of Health, Columbia 
Sovtm Dakota Pustic Association, E. Sherwood, M.D., 109 Center St. W., 


Madison 

Pustic Heattn Association, Ellarene L. MacCoy, M.D., 215 W. 5 St., 
OSs ngeies 

Tennessee Pustic Heattn Association, Monroe F. Brown, M.D., State Department of Health, 420 
Sixth Ave., N., Nashville 

Texas Pustic Heattu Association, Earle W. Sudderth, Co. Health Dept., Dallas 

Uran Pusiic Heatta Association, Dean A. Anderson, Brigham Young Univ., Provo 

Wasxincton Stare Pustic Heattn Association, Sam I Reed, Kitsap County Health Dept., 


Bremerton 
West Vircinta Pustic Heattu Association, Annette King, State Department of Health, Charleston 


SoutHern Brancu, A.P.H.A., George A. Denison, M.D., Box 2591, Birmingham, Ala. 
Western Brancn, A.P.H.A. Walter S. Mangold, Univ. of California, Berkeley, Calif. 


j 
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UNIVERSAL UNIFORMITY 
IN YOUR LABORATORIES 


Controlled conditions with live animals 

Simultaneous work in several laboratories ountry 
makes it even more difficult. But when you feed Purina 
Laboratory Chow and recommend it to other labs with 
whom you exchange data, you can be sure of dietary uni- 
formity. Purina Laboratory Chow is specially made for 
laboratories, on a constant formula for nation-wide distri- 
bution. Feed this precision-made ration in your laboratories. 


RALSTON PURINA CO., ST. LOUIS 2, MOGD 


Feed PURINA LABO CHOW 
har 


RALSTON PURINA CO. 
1707 Checkerboard Square 


PURINA MAIL THIS St. Louis 2, Mo. 
AY Please send me—absolutely free—the new 28-page 
ORATO COUPON Laboratory Feeding handbook. (SP-4629) 
NOW FOR 


FREE BOOKLET 
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WHY MANY LEADING 
NOSE AND THROAT 
SPECIALISTS SUGGEST 


Where smoking is a factor in a throat condition, 

the physician may advise “Don’t Smoke.” 

But where the patient persists, many eminent 
specialists suggest “Change to PHitip Morris”. . . 
the one cigarette proved definitely less irritating.** 
Perhaps you too will find it advantageous 

to “Change to PHitie Morris.” 

For all smokers, Philip Morris 

is by far the wisest choice. 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc. 
Fifth Avenue, N. Y. 


*Completely documented evidence on file. 

**Reprints on request: 

Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jon. 1937, Vol. 
XLVII, No. 1, 58-60; Proc. Soc. Ex Bic!. and Med., 1934, 32,241; N. Y. State 
Journ. Med., Vol. 35, 6-1-25, No. I, 590-592. 
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RELIABLE ADVERTISEMENTS XXXII 


35 YEAR INDEX 


OF 
American Journal of Public Health 


Volumes 1 to 35 for the Years 1911 to 1945 


All of the literature published on a given subject in the Journal during the 
years 1911 through 1945 will be found in one place. A complete Author's 
index is also included. The /ndex makes available a vast storehouse of valuable 
information contained in the fifty thousand pages published during this period. 
The tremendous task of preparing the Index was done by Louise Pickens 
Tanner, Ph.D., and Fred W. Tanner, Ph.D. 


340 Pages — 634 x 93% — Bound in Buckram 
Price $7.00 
THE GARRARD PRESS, Publishers 


Order from the Book Service 


THE AMERICAN PUBLIC HEALTH ASSOCIATION 
1790 Broadway, New York 19, N. Y. 


APPLICATION FOR MEMBERSHIP 


EDUCATION (give schools, dates and degrees; if no degrees received, say “none”) 


PROFESSIONAL SOCIETIES 


EXPERIENCE (show recent positions, giving titles, names of organizations and years of tenure) 


AMERICAN PUBLIC HEALTH ASSOCIATION 


1790 Broadway at 58th Street New York 19, N. Y. 
Please complete application on reverse side 


When writing to Advertisers, say you saw it in the Journar 
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OF PUBLIC HEALTH 


Reprints from the American Journal of Public Health 


American Public Health Association. [November, 1947.] 
10 pp. Editorial. Free 

Changing Challenges of Public Health, C-E. A. 
Winslow. [March, 1945.] 8 pp. 15ec. 

Desirable Minimum Functions and Organization Prin- 
ciples for Health Activities. An official Declaration 
of the American Public Health Association. [1943.] 
12 pp. Single copies free. hree or more copies 
Se each. 

Food Utensil Sanitation Proposed as Official Association 
Procedure Committee on Research and Standards. 
(May, 1948.] 3 pp. 10c. 

How to Find What Health Education Materials You're 
Looking For. [August, 1944.] Revised 1948. 4 pp. 10c. 

Improvement of Local Housing Regulation Under the 

w. (Nov., 1942.] 16 pp. 25¢c. 

Laboratory Methods Used in Determining the Value of 
Sulfadiazine as a Mass Prophylactic inst Menin- 
ococcic Infections. By Colonel M. 

.C., USA, and Captain er: 4 eldman, M 
AUS. [December, 1943.) 

(1944) by Abel ‘Witen Shepard, 

ny 1945.] 28 pp. 25c. 

Bi Care in a National Health Program. An 
Official Statement of the American Public Health 
fonqeien Adopted October 4, 1944. [ 

1944.] pp. Single copies free. Five or more 
copies a eac 


Mierebicioginal Methods for Frozen Dessert Ingredients. 
(1948.] 28 pp. 40c each. 

Principles for Consideration in Judging the Probable 
Effectiveness of Federal Legislation Designed to Im- 
prove the Health of ¢aaieen of School Age. [April, 
1948.] 4 pp. 10c eac 

Proper Uuly, 1948.] 1 p. 
c eac 

Recommended Methods for Rabies Control. [January, 
1948.] 4 pp. Free. 

Standard Methods for the Exam. of Dairy Products, 
Chapter II, 60 75Sc. 

Surveys of the Nutrition of Populations. John B 
Youmans, E. White Patton, and Ruth Kern. 
[December, 1942 and January, 1943.) 24 pp. 
Uncovered 20c, covered 25c. 

Typhoid Vaccine Seats: Revaccination and Dumtie 
of Immunity. By m Longfellow and George F. 
se =. easurements in the School Health 
and Howard V. Meredith. 
1946.) 21 pp. 

Ventilation and Atmospheric Pollution. E. R. Hay- 
burst, Chairman. [July, 1943.] 7 pp. Uncovered 
15¢, covered 25c. 

Vitamin B Complex. II. Status of Assay Methods 
and stead of Substances by Man. ([July. 

pp. Cc. 
Is Un-American Now? Editorial. [December, 
1947.] 4 pp. Free. 


i Order from the Book Service 
Advance Payment is Requested 


AMERICAN PUBLIC HEALTH ASSOCIATION 


1790 Broadway at 58th Street 


New York 19, N. Y. 


Health Officers Engineering 
© Laboratory 
DC Statistics 
SPONSORS 
Signature .... ...... 


Signature ............. 


A remittance for $ 


(Continued from previous page) 


SECTION IN WHICH MEMBERSHIP !S DESIRED (choose only ‘one) 


0 Maternal and Child Health 0) Epidemiology 
Industrial Hygiene Public Health Education 
(0 Food and Nutrition([) Public Health Nursing 
Medical Care 


Note: Sponsors must be two members and/or Fellows of the American Public Health 
Association. It is essential:that your application be sponsored, but if you cannot 
obtain the signatures of two persons affiliated with the Association, write their 
names and addresses in the spaces above and we will get in touch with them for you. 


is enclosed. Dues will be paid by 


Aneeal membership om are $7.00 ($7.50 Canada; $8.00 foreign countries exclusive 
of Latin America) and include a subscription to the American Journal of Public 
Health as well as the other services maintained by the Association. The membership 
year is the same as the calendar year. Members joining during the first six months 
of the year will receive the Journal from January onward. Members joining after 
July ist are requested to pay $10.50 (Canada $11.25, foreign $12.00) covering the 
latter half of the current year and the whole of the ensuing year, the Journal 
beginning with July of the current year. 


SIGNATURE 


(0 School Health 
(0 Dental Health 
Unaffiliated 


and a bill should be sent to that address. 
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DETECTION OF THE GONOCOCCUS 


The superiority of the cultural method over the usual microscopic technique 
for detection of gonococcal infections has tedly been demonstrated. The 
ta. and crested Gites ond for 
determining the release of patients. The use of the following standardized 


Bacro-G C Mezpium Base 
_ enriched with Bacto- obin and Bacto-Su t A or Bact tB 
is the most suitable ium available for cultura) detection Neisseria 
hoeae from all types of gonococcal infections. This new medium 
requives only 2¢ hours incubation. Upon this medium 


Bacro-Prorzosz No. 3 AGAR 


enriched with Bacto-Hemoglobin, is the original medium developed by Difco 
for isolation of the gonococcus and has been widely used for many years. 


Bacto-SuPPLEMENT A 


Bacto-SupPpLEMENT B 
were developed as enrichments for chocolate r prepared from 
to furnish the essential growth factors req by some strains of Neisseria 
gonorrhoece. 

Prorzose Pzprone No. 3 


is the basic of Bacto-G C Medium Base and Bacto-Proteose No. 3 Agar. 
This peptone, in a saline solution, is also recommended as a diluent for 
suspending the exudate prior to inoculation on chocolate agar. 


Bactro-HEmoc.osin 


in a two per cent solution is the enrichment for of 
chocolate agar from Bacto-G C 
It is readily soluble in water and is sterilized in the autoclave. 


Bacro-Dexrrose Starch AGAR 
is a very useful medium for of cultures of the 
half strength it lo well saked for 
stock cultures. 


Bacro-Puenot Rep Mepis 


isolated strains of the A selected grou oe ee 
broth media are availa as are also the basic without ydrate. 


Leafiet No. 12: “Diagnosii of Gonococcal Infections by the Cultural Method” 
available on request 


Specify “DIFCO” 
THE TRADE NAME OF THE PIONEERS 
In the Research and Development of Bacto-Peptone and Dehydrated Culture Media 


DIFCO LABORATORIES 
DETROIT 1, MICHIGAN 


| materials has simplified the diagnosis of gonorrhoea by the cultural method. 
PEA 
7 
may be detected even when the organisms are present in the exudate in hd ae e S 
; small numbers that they may be missed upon microscopic examination. i ‘a 
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Che Jmportance of Protein Adequacy 


Ju Diabetes Mellitus 


It appears in the light of recent experience that the daily protein 
requirement of the diabetic has been underestimated and calls for 
an upward revision. 

The success obtained in diabetic retinopathy from the use of high 
protein diets emphasizes the deleterious possibilities of hypoalbumin- 
emia in this metabolic disease. 
In view of the excellent results observed from a high protein intake, 
in many forms of hepatic disease, a dietary rich in protein is suggested 
as a therapeutic measure in the management of liver enlargemefit, 
one of the frequent complications of diabetes.’ Since impaired liver 
function reduces the efficacy of insulin, prevention of liver enlarge- _ 
ment by a liberal allowance of protein in the daily diet of the dia- 
betic appears an important factor in the controi of this disease. With 
an estimated 2,000,000 diabetics in the United States? every benefit 
achieved in this field makes itself felt on a truly large scale. 


Meat is an outstanding source of protein in the dietary of the 
patient with diabetes mellitus for these reasons: It is notably rich in 
protein, from 17 to 20 per cent of its uncooked, and from 25 to 30 
per cent of its cooked weight. The protein of meat, regardless of cut 
or kind, whether fresh, cured, or canned, is biclogically complete. 
All meat is of excellent digestibility—from 96 to 98 per cent. Fur- 
thermore, meat ranks with the best sources of B vitamins, potassium 
and phosphorus, all of which are essential factors in the metabolism 
of carbohydrate. 


‘Nutrition in Diabetes, Nutrition Rev. 6:257 (Sept.) 1948. 
2Diabetes and Arteriosclerosis in Youth, Editorial, J.A.M:A. 135:t074 
(Dec. 20) 1947. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


American Meat Institute 
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